— 


01754 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 3 


ALTA 


MARYLAND STATE DEP 
EET, BALTIMORE 1, MARYLAND 


_GERTIPICATE 91720 


13. FATHER’S NAME 


ing p! 


Elijah Anderson 


ez = 

£3 Be Raa st i , 2. USUAL RESIDENCE (Where deceased lived, If Inslifulion: Residenca before admission) 

= c a. STATE b. COUNTY 

2 bee Baltimore MARYLAND Maryland Ja = 

as} b. CITY OR TOWN [if outside corporate limits, ¢, LENGTH OF STAYIN Ib || c, CITY OR TOWN {if outside corporeta limits, writa RURAL and give naerest fown) 

oo write RURAL and give neares! town) 

et Fort Howard 8 Days Pasadena ; 

= d. NAME OF HOSPITAL OR INSTITUTION [if nof in hospital, give stree! addrass) ‘d. STREET ADDRESS "| & 1S RESIDENCE 

ON A FAI 

Veterans Administration Hospital 2hk Harlem Road ves [7] No [X] 

’ 3. NAME OF ; First Middle Last 4, DATE Menth Dey “Year . 

<= DECEASED | OF 

& fo Sida Balad ALEXANDER -- ANDERSON |-_S=*7* February 8 19 63 

v 5. SEX "| 6. COLOR OR RACE|7. maRRIED LIINeVER MARRIED [-] | ® DATE OF BIRTH ]9. AGE (In yoars [IF UNDER} YEAR| IF UNDER 24 HRS. 

z last eg ee Days | Hours | Min. 

5 Male White wiowe}] — vivorceo[]| August 11, 1888 |7h 

5 Wa. USUAL OCCUPATION (Giva kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or loreign country) | 12, CITIZEN OF WHAT COUNTRY? 

2 done during mos! of working life, even if retired) | 

es Laborer | Construction _ | Pike County, Kentucky U.S.A. ie 


14. MOTHER'S MAIDEN NAME 


| Cerelda Coleman 


(Yes, no, or unkown) | (Ifyesgive: 


Yes WW-1 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
rordetesofservice) 


16. SOCIAL SECURITY NO. 


To ae EOE RSM, 29Y ABLE RD, RiviERA Bete 


__ 406 01 9514 | Clinical Records, VAH, Fort Howard, Varelana~"”* 


18. CAUSE OF DEATH [Enter only one 
PART |, DEATH WAS CAUSED BY: 


Ss « DUE TO 
(b) 


DUE TO 


j 
Coridiians, it-any; thidh 
9a¥e rise to immediete cause 
(a), steting the underlying 
couse lest. 


(el). 


IMMEDIATE CAUSE (e)_ 


“INTERVAL BETWEEN 


“eause per line far (e), (b), end (c).] UAL Aaah 
aR 


CEREBRAL VASCULAR ACCIDENT, RIGHT 


CARDIAC ARRHYTHMIA UNKNOWN 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO ) DEATH ‘BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 


719, WAS AUTOPSY 


PERFORME! 
yes [] No 


}20a, ACCIDENT WAS UNDERLYING [J 
OP CONTRIBUTING [] CAUSE OF DEATH 
(F EITHER, NOTIFY MEDICAL EXAMINER) 


"20b. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Pert | or Pert Il of item 18.) 


20c. TIME OF INJURY 
Hour a.m, 
Pm, 


21. | certify that 


MEDICAL CERTIFICATION 


19 


be detached for use as the burial-transit permit. Then please remove carbon 
Dept. of Health prior to burial, cremation, or removal, and in any event, withj 


‘J. We. Cal & Son, Pikeville, Ky. 


CTOR: After this certificate has been signed by the attend! 


Month, Day, Yoer 


& (thi fospit 
poem nC fa PERTIREY. 


20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm, | 20f. (City or own) (County) (Siete) 
While Not While | fectory, street, office bldg., etc.) | 


et work [] ot work [| | } 

al) attended the deceased from @OMSNY...3......, 1993, ebruary..&.., 19.63 that & (we) last 

M, from the causes and on the date stated above. 
22b. DATE 


and that death occurred at... ... 


death. Page 4 ay be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


7 8 AK ACN ms DIRECTOR Ele ms, 54] 249-63 

ges 3 CF. UBACOCK, Jr. VAR, Fort Howard, Maryland 

B33 a 23a, BURIAL, GRERATION. "]23b. PATE JAEREOF | 23c. NAME Of CEMETE (Cainer) onscrenanony . 23d. LOCATION (City, town or county) (Stara) 
<= P 

ges & | AMA afer Gary Vit son’ FULEVILE APM ec. ' 
eekacta 24 em aa SIGNATURE eae Psye |? rE ay B ISTRA 9 wi (SSN ee 

15M 7-62 byt TEKE, LUM: Oe = Baltim DATE be \ 63 


(SSS SES “Se lS He 


MARYLAND STATE DEP 

ION OF STATISTICAL RESEARCH AND RECORDS, 

“9 P 758 CERTIFICATE 
aritet aes 


‘ALTH. 
EET, BALTIMORE 1, MARYLAND 


"4 


<< 


& fz = — = > 
= $3 1. PLACE OF DEATH s d, It institution: Residen edmission) 
tyes fs BALE ° STATE MARYLAND b. COUNTY / 
3 2° EMCRE = ______s MARYLAND ve 
= 29 b. CY YOR Town a oulside gf SI | e. LENGTH OF STAY IN tb ¢. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 
_ nov writ end give nearest town! 
& cs FORT HOWARD | 20 DAYS BALTIMORE -30 
£ 35 d. NAME OF HOSPITAL OR INSTITUTION (it not in hospilel, give street address) | d. STREET ADDRESS 7 Ra RESIDENCE 
= e ON A FAI 
z 3 iene ADMINISTRATION HOSPITAL 2338 NEVADA STREET ves [] Wes 
3 4 ) NAME OF Fint Middle Lest 4. DATE Month Dey eer v 
Or 
ry {Type or print) JOHN M. ANDERSON beats FEBRUARY 26 6 
iq aN wn E EI Mts = 19 
= 5. SEX 6. COLOR OR RACE] 7, MARRIED] NEVER MARRIED [| & DATE oF BintH Ds AGE hee IF UNDER 1 YEAR| tF UNDER 24 HRS, 
Monthi| Da Hi Min. 
. MALE NEGRO | weowmE] _ ovorcto[]| DECEMBER 19, 1929 | ““S¥e? [Mons] Der | Rows 7 in 
3 Oa, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | Ii. BIRTHPLACE (County & Stete, or foreign country) _| 12. CITIZEN OF WHAT COUNTRY? 
= done during most of working life, even if retired) } 
5 SHIPPER SHIP YARD | BALTIMORE, MARYLAND U.S.A. 
ie 13. FATHER’S NAME y . 14, MOTHER'S MAIDEN NAME ~ ol 
$ SIMPSON ANDERSON EUTORIA SULLIVAN 
ad ail “2 a — — 
° . WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address as > 
£ (Yea, no, or unkown) | (Ifyes give werordetes of servieo) 
. 220-24 -6819 | CLIN.RECORDS, VA HOSPITAL, FORT HOWARD, MARYLANI 
= 18. CAUSE OF DEATH [Enter only one cause per line for (0), [b), end (c).] | TEVA BETWEEN . 
.°) AND DEA’ 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE Cause fe) ANAPLASTIC CARCINOMA OF LEFT LUNG WITH METASTASIS | 
f X xsyoes TO THORACIC WALL, LIVER, KIDNEYS, ADRENALS, HEART,| UNKNOWN 


eee aga eca, a DUODENUM, INTRATHORACIC AND ABDOMINAL LYMPH NODES 
180 rise to immediete couse 
te), steting the underlying 
cause last. () 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBL TING 


DUE TO 


The law requi 


death. Page 4 may be retained by the hospital or attending physician. 


© DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ile]; 19. WAS AUTOPSY 
oo PERFORMED? 


PNEUMONIA ves KJ No | 

200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nelure of injury in Pert | or Pert Il of item 1B.) y z= 
‘OR CONTRIBUTING [j CAUSE OF DEATH 
(IE EITHER, NOTIFY MEDICAL EXAMINER) 


20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, ferm, | 201. (City or town) (County) “{Stete) 
While Not While __ | fectory, street, office bldg., | 


et work [] et work [] | 


Pig the gy: fromFebruary ..¢ 
39.93 


7 22b, DATE 
‘~ | ATTENDING MED, STAFF SIGNED 
Mok mo. | PHYS. []_pinecror [7] Pays. [DX 2/26/63 


20c. TIME OF INJURY Month, Dey, Yeer 
Hour e.m. 
P.M, Ww 


letached for use as the burial-transit permit. Then please remove carbon paper: 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 7: 


MEDICAL CERTIFICATION 


TOR: After this certificate has been signed by the attending physician and comple’ 


to. FeRruary... ra 23, that @ (we) last 


eS ai 3) 
. and that death occurred a2 om the causes and on the date stated above. 


Id be d 


22e. SIGNATURE 


1S: 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


oO 
q & 22. PHYSICIAN'S. ~ | 22d, ADDRESS 
2 NAME (Type) SEBAST I RUSSO, M. D. VAH, FORT HOWARD, MARYLAND 
B 230. BURIAL, eee 23b. DATE THEREOF 7c. NAME OF eae OR CREMATORY 23d. LOCATION tony, town or county) (Stete) 
Qe BURIAL 3/2/63 MOUNT, CALVERY BALTIMORE, MARYLAND 
VR AIS (4) 24 EDNERAL/DIRECTOR'S SIGNATURE DDRI ESS 2Sa. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
18M 7-62 mie ae ¢ Charles he Rice Runered | 


BOPGHIAR 1 1963 _fChordes Nlecctge. 


(Mih? 661-W.—Barre-St.—Baltimo 


 —_— 


é 
wa © 
. J 


as 
2S 


in by the funeral 


er 


s that the death certificate be executed within 24 hours aft 


permit. Then please remove carbo! 


I or attending phy: 
@ Dept. of Health prior to burial, cremation, or removal, and in any event, 


death. Page 4 may be retained by the hos 


TO FUNERAL DY 


be filed with the 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requi 
director, page 3 4 


VR AI5 (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
0 Pys IN OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
Item 2Filn, CERTIFICATE OF DEATHG352 2/25/65 iwk 91722 


1 PLACE oF DEATH Fiisas37 5 73, wk 5 etc deceased bived, If institution, Residence before edmission) 
re a e. STATE 5s b. COUNTY 
Baltimore MARYLAND Maryland 


b. CITY OR TOWN (if outside corporate limits, . CITY OR TOWN (if outside corporate limits, write RURAL end give neerest town) 


write RURAL end give nearest town) 


. LENGTH OF STAY IN ib 


Catonsville 22yr3mthh7ays _ /Paltinoré/ no home address ( 3y¥-/ 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streel eddress) 4. STREET ADDRESS °. IS RESIDENCE 
ON A FARM 
_SPRING GROVE STATE HOSPITAT __|_ Alatyland as ves [] No E] 
. NAME OF First ~ Middle, Last 4. DATE ~ Meni Dey Yor 
DECEASED OF 
pregunta) Jobn Andrew cache February 19 63 
5. SEX %. COLOR OR RACE|7, maRRED [-] NEVER MAPRIED &. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR) IF UNDER 24 HRS. 
oO 2 fas] lost birthday) zen] Days | Hours Min. 
wale white wipowsp [7] * ) >rvorceo [[] unknown ? yn | 
10a. USUAL OCCUPATION (Give kind of work — | 10b. KIND OF BUSINESS OR INDUSTRY | II. BIRTHPLACE (County & Stele, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) =. | * 
un’newn Minnesota U. 5, 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME = hee % 
unknown unknwon 
a WAS warn Be IN US. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address = =| 
es, unkown) | (Ifyesgive werordates of: 
Tifat ot moterieel! unknown Records SPRING GROVE STA © HOSPITAL 


INTERVAL BETWEEN 
ONSET AND DEATH 


18. CAUSE OF DEATH [Enter only one cause per line for (8), [b), end (c).] 


PART I. DEATH WAS CAUSED BY; * = . . 
IMMEDIATE Cause fe) ALteriosclerotic cardiovascular disease 


. DUE TO 
Conditions, if eny, which (b) —*. + 
geve rise to immediate cause 4 
(0), steting the underlying OUE TO 
cause lest. {e) a 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lle]] 19. WAS “AUTOPSY 
—— = a RFORMED? 
YES no K] 


20e, ACCIDENT WAS UNDERLYING a 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 
OR CONTRIBUTING (] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20d. INJURY OCCURRED 


While Not While 
et work [_} at work [| 


20c. TIME OF INJURY Month, Dey, Yeer 


Oe. PLACE OF INJURY (Home, farm, | 20f. [City or fown) (County) 
Hour e.m, 


factory, street, office bldg., etc.) | 


MEDICAL CERTIFICATION 


19 


, 19.03, that 3) (we) last 


-M, from the causes and on the date stated above, 
22b, DATE 


, : ATTENDING MED. STAFF "sii 
Neaeeare is PHYS. Gd opirector [] poys. [] oe 63 ae 


ze. AODRESS “SPRING GROVE STATE HOSPITAL — 


‘22a. SIGNATURE — 


22c. PHYSICIAN'S 


NAME (Type) fay 
Stella Wachsler, M.D. | Catonsville 26 ,_M —— 
23a. BURIAL, CREMATION, | 23b. DATE THEREOF Se. NAME OF CEMETERY OR CREMATORY ‘23d. LOCATION (City, aa or ) (Stete) 
REMOVAL (Specify) 
Anatomy Boarii University of Md. es 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 


r , al 25a. REC'D BY REGISTRAR | 25b. REGISTRAR‘S SIGNATURE 
DATE k 


+5 


oy 


The law requires that the death certificate be executed within 24 hours after 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


0175% _CERTIFICATE OF DEATH 01723 


(Yes, no, or unkown) | (Ifyas give warordates of servi 


1h-9228 Me. Omer Br hiyiee CambrigMSteBallite,23 Me. 


18. CAUSE OF DEATH [Entar only ona causa par 3 hig {a}, (b), and (c).) 


7 ONSET AND DEATH 
rane tL, rchome Shear (€ PF i r 


Conditions, y ony, ae _ hi Lh ple ais iat ep f_o 1 “a 
geve rise to immadiata sa 


(e), stating tha underlying DUE TO 


rs] —= = = 
32 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived, If institution: Rasidence b sa admission) 
S54 a, COUNTY « poe b. COUNTY Dh 
259 WEREMIRRPSORUREY, we, uncnvorsiarmis | oN OTR tm 
S05 b. CITY OR if outside corporte limits, ¢, LENGTH OF STAY IN Ib «. CITY OR TOWN [If outside corporata limits, write RURAL end give nearest town) 
Sie write RURAL end give nearest town) ( j 
eit i or || Baltimore _ ‘C/ {Ea oe 
wee fs) a. IR INSTITUTION {it not in hospital, give streat address) d. STREET ADDRESS @. IS RESIDENCE 
. / ON A FARM? 
a / 
awe padisa Nursing Home. | 1608 Carswell Sty esas, 
25 ME OF Middle Last 4, DATE Month Day Year 
ean ” DECEASED dj OF 
R's (Type or print) jets Anthony | PERT Pep, 22.19 19 
Sct 5. SEX 6. COLOR OR RACE/7. MARRIED Dnever MARRIED [_] 8. DATE OF BIRTH "49. AGE (In yaars 1963 VYEAR| IF UNDER 24 HRs, 
ae last birthday) suns RMA 
Months) Days | Hours | Min. 
BS. wivowtD[_ | Divorcko x] § te 10,1898 6h: yrs. 
= Eig | 

ge WO. USUAL OCCUPATION (Giva kind of work | 10. KIND OF BUSINESS OR rea ar MN. BIRTHPLACE (Counly & State, or foreign country) . CITIZEN OF WHAT cope 
33 done during most of working life, aven if retirad) o. eee 

ek ow = | Cambri Md, hrs 

8 13. FATHER’S NAME | 14. MOTHER'S Mall < [AME me 

g | 

a | Mary Mac Namara 2 3 7 

g ED FORCES? | 16. SOCIAL SECURITY NO.| 17. nit NT Address 

<4 

iS 


{c)__ 


DEATH BUT NOT RELATED TO THE TERMJNAL DISEASE an EN IN PART 1 


T fi. bs R SIGNIFIC, CONDITIONS: CONTRIB! 
Ufisteck cle aide & Sie Crp f ol Paks lawn * Ve Ca Ci 
Hi 


2 ves [] no 
200. ACCIDENT WAS/UNDERLYING/L] | 20b. DESCRIBE HOW INJURY OCCURED. (Eniar nature of fhjury 4 Wats Cotes the bec 445 Ce — <-> 


OR CONTRIBUTING [] CAUSE OF DEATH | 
(WF EITHER, NOTIFY MEDICAL Brain) 


20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Ho: ~ 20%. (City or town) ~ (County) (State) 


MEDICAL CERTIFICATION 


20c. TIME OF INJURY Month, Day, a | Y 
Hour | afi Whila __Not While _ | factory, streat, office bldg., 
an 19 at work [_] et work { 


‘OR: After this certificate has been signed by the attending physic' 


be detached for use as the burial-tra 
Dept. of Health prior to burial, cremation, or removal, and in 


° 5 A CE ae Sit. vvagfresncssininf IV that (1) Gwe) Jast 
{ occurred a, Sa from ihe causes and on the date stated above. 
a3 DAE 
4 ATTENDING M STAFF 5) SINE 
£ Mp. | PHYS. ero [a avs, ae 3 
ES 22e, PHYSICIAN'S — FA. % “ 


NAME (Type) 


CE Whe a sen P7563 Leder ck ELL ee fe. 


23b. DATE THEREOF 23e, NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City, town or county) FFP 


2591963. -Meadowridge Memorial. — REC’D BY Bln Sb. Mee as sien SIGNATURE 
apd asec. Ma Liane 1 76 you FEB 2 5 19 


230. BURIAL, CREMATION, 
REMOVAL (Spacify) 


death. Page 4 may be retained by the hospital or attending physician. 


director, page 3 
be filed wi 


TO FUNERAL 


VR AIS (4) 
ISM 7-62 


i 


Tha law raquiras that tha death cartificate ba axecutad within 24 hours after 


death. Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATIENDING PHYSICIAN: 


te has been signed by the attending physician and completel: 


be detached for use as the burial-transit 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
0175 CERTIFICATE OF DEATH 91724 


= ' , 7 = 
5 1, PLACE OF DEATH <a = 2. USUAL RESIDENCE (Where deceased lived, If institulion: Residence before edmission) 
sa e. COUNTY Balti a. STATE b, COUNTY a 
ree a more = _____ MARYLAND _ Maryland Bektimore ite § 
=u8 ; |. LENGTH OF STAYIN 1b || c. CITY OR TOWN {lf outside corporete limits, write RURAL end give nearest town) 
3ss nm RURAL and give neerest town] 
eon Rural-Randallstown » 2 Days Baltimore Bvol+ 
BE yy F OF HOSPIFAL OR INST] Rg ng le jlal,-give yeect address) d, STREET ADDRESS "|e. IS RESIDENCE 
>: pa rt Rehabitita tion: te; ter * ONA FARM? 
pS oD ERD The Blackstone Apts. ves [7] No 
Pisa Fess NAME OF EOPRD le Lost 4. DATE Month Dey ver 
an DECEASED . OF 
ep (Type or prin!) Mr. Edward G. Armiger DEATH FF 1 
eo g | eb. 
oa 5B. SEX "16, COLOR OR RACE, MARRIED VER MARRIED [-] | 8- DATE OF BIRTH 9. AGE (In years {IF UNDER 1 ¥! F UNDER 24 HR 
a ES : i NED [_] NEVER MARRIED [_] tas! birthdoy) ascirsy ee ae 
s Male White wipoweD [] oworceo [XJ | Oct. 9, 1902 60 vs. | | 
= Wa. USUAL OCCUPATION (Give kind of work Db. KIND OF BUSINESS OR INDUSTRY | tl. IRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 done during most of working lite, even if retired) | | 
s Consulting Engineer-Electrical | Blackburn a | _U.S.A, = 
3 13, FATHER’S NAME | 14, MOTHER'S MAIDEN NAME 
3 George G. Armi ¢ ger | Mary Louise wWoore 
ie 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT : dress ha * 
§ (Yes, no, of unkown) | (If yesgive werordetesofservice 66{2" Laurel Drive 
= No ——— __—-|060-07-9591 | irs. Nancy A. Roberts, paltimore.7-Mds———— 
2 nif. BETWEEN 


permi! 


18. CAUSE OF DEATH [Enter only one couse per line for (e), (b), end (e).] 


ONSET-AND DEATH 
PAT, DUA AS CASE pevte ¥ monévy Eden a. | Lremed. 
ae ) J DUE TO , 2 
Conditions, if eny, which (w) He DD oro OE Le Ch. Gl ate-20 |, a Mi 20 


gave rise to immediete ceuse 
(a), steting the underlying 
couse fast, {e) Al 


3 PART Il. OTHER SIGNIFICANT CONDITIONS ‘CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL “DISEASE CONDITION GIVEN IN| IN | PART 1 Tel] 19. Was WAS AUTOPSY 
f a ai, ERFORMED’ 
Ue 
oA Fs > _ ee a an ¢ ves [] no 
= 2De, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert 1 or Pert Ii of item 1B.) 
e | OR CONTRIBUTING [] CAUSE OF DEATH | 
& [UF EITHER, NOTIFY MEDICAL EXAMINER} | 
4 we 22 ‘=> v “: ahs 
6 20c. TIME OF INJURY Month, Dey, Yeer ‘2Dd. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, ' 2Df. (City or town) (County) {Stete) 
S Maur Maton While __Not While fectory, street, office bldg., etc.) | 
2 af 19 Jet work [_] at work [_] 


panded wadeaeacedtiion fag ea We ee 19.@..3ina1@ \(we) last 
., and that death occurred at at /OLM, from ie causes and on the date stated above. 
2b. DATE 


certify tha \ohis hospital) 
ive oO wees, 


220. SIGNATURE 


ATTENDING STAFF SIGNED 
' mp. | PHYS. DIRECTOR Ops. wt 
22c, PHYSICIAN'S ~~ (22d. ADDRESS 
NAME (Type) « Ma 
9 | Moron Ellin, Me De _ 8827. Liberty Rd; Randallstown, Md. 
f\ 230. won ea 23b. DATE THEREOF rs NAME OF CEMETERY OR CREMATORY | 23d, LOCATION (City, town or county) 4 (State) 
REMOVAL (Specify! ; 
Burial — i Woodlawn Ceme - Gwyn0ak A ve; Balto; T, Mde 
gO 25a. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
ve Als (4 8728 rty Rd. 


15M 7-62 


oar FEB 14 1963 fords eect 


/__ Randal town, Mde- 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


— 


( CERTIFICATE OF DEATH : 
& 28 i, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceored lived, If Insitutions Resldencs bafore admission) 
5 y Z 
: ne o Baltimore [aes *: » stat Maryland b. COUNTY 
2 = 3 b. CITY OR TOWN (if outside corporala limits, “e, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outsida corporeta limits, write RURAL end give naarast town} 
x BRS write EN eos town) ? Yrs. Baltimore 
= 5 * kal * / 
eS a d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street address) d. STREET ADDRESS *. RESIDENCE 
3 AP: Presbyterian Home | 2203 St. Paul St. Ye NOL 
3 7 Bn 24 NAME OF Aa Middle tert 4. DATE Month Day ar 
San 3 
g eae I (Type or print) Clara Asherfeld Sramn Pebruary 2, 9 3 
Pe oss 5. SEX &. COLOR OR RACE)7, MARRIED [_] NEVER MARRIED JX] | & DATE OF alRTH ~|9, AGE Bias iF OIE Brace eats 
i Months 4 in. 
ie 5S < Female White wioowed [1] Divorceo [] Ger. 31 > ih 874 yn < ve oi | 
Ss 8: Ws. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or foraign country) | 12. CITIZEN OF WHAT COUNTRY? 
Aieli: | 
3 a5: ([““hetirea "| Nusic Professor Hevre-de-Grace, lid U.S.A 
zfs etire : usic Professo -de-' ’ . eels 
ge af - 13. FATHER’S NAME ~~ = 14. MOTHER'S MAIDEN NAME 3 a . 
= oRs 2 on 
3 sae Theodore Ascherfeld _ | Elsie Hahn > 
2 £55 te WAS Sree ee IN U.S. BaD Ponce 16. SOCIAL SECURITY NO.| 17, INFORMANT Addrass 
= $23 ‘es, no, or unkown) | (Hyesgive waror datas of servica 
a | Mrs. Ester D. Clark Supt. Pres. Home 
= © Se ster e pl. <a, 
3 ete § (USE OF DEATH [Enter only one cause par lina for (a), (b), and (c).) = ~ | PNTERVAC BETWE tN * 
gf 5 5 PART I. DEATH WAS CAUSED BY: 4 3 
Bogen IMMEDIATE CAUSE (a)___ Cerebral Thrombosis J =* | Seegeyes = 
£a5% 2 os KA DUE TO ‘ 
BEcee eer aneah dane gtien w Cerebral Abteriosclerosis years 
ee § BS 92V0 rise 40 immadiate causa 4 "| fa 
=e matey {a}, stating the underlying ( CUETO 
3 eneeiying. 
oe souse lest te), —— ——— _— = 
25 gta z PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a)| 19. WAS AUTOPSY 
ra 8xo ® a he ea al ono Fl 
meoSos < yes [] NO 
m2 3 at © [200. ACCIDENT WAS UNDERLYING []_) 20b. DESCRIBE HOW INJURY OCCURED. (Eniar natura of injury in Part | or Par Il of fem 1B.) “eat 
& ras = 
ous & | OR CONTRIBUTING [1] CAUSE OF DEATH 
Mee DS G | UF EITHER, NOTIFY MEDICAL EXAMINER) 
OF 328 x 2c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Home, farm, © 20f. (City ortown) {County} (Stata) 
Bus 85 4 nips igeak ‘While Net Whils factory, street, office bldg... atc.) | 
zea’ 4 = a 9 at work et work ‘ 
5 <2 
I £08 2 21. | certify that (1) (thixchomiel) attended the deceased from.....J Meee B., 0...Fe@be..2...00 19.63 that (1) (58) last 
C.) = saw the deceased alive oneami, .505..0gi19O8,, and that death occurred at. 2h 5ygmtrom the causes and on the date stated above, 
ro a BEE Ca : ATTENDING MED STAFF 22 SIGNED 
ae a2e ‘ Kee OY? mo. | PHYS. J DIRECTOR =} PHYS. [] Febeh, 1962 
Ba ES . 2c. PHYSICIAN'S 7 V ? 22d, ADDRESS a ie ey Pine i a 
ede : { NAME (veo) = SJ Venable Jr. M.D. Baltimore 12, Md 
5 tgiet 2 ome ol: Se ns Se see Ane nc 
23 4 Ze 23a, BURIAL: CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stata) 
= EMQYAL [Sgecil 5 
eeoe8 ni} ““Suria 2-6-63 | Angel Hill _ Havre-de-Grace, Maryland 
w vR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS Se REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
15M 7-62 John 0. Mitchell & Sons, Inc. 1900 Eutawoar Fee 7 


Peace 


Place 


te 


MARYLAND STATE DEPARTMENT OF HEALTH 


01 7 § 0 DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
Li a 


_CERTIFICATE OF DEATH 0172S 


oe bom—l Ps : Le 534 
& 3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence befare admission) 
8 8 a, COU ; b. 
ee Baltimore marviano || °Wéiry land ae! Baltimore 
a 3 B. CITY OR TOWN (if outside Ser limits, write ]¢, LENGTH OF STAY IN 1b € CITY OR TOWN (If outside carporate limits, wrile RURAL and give nearest town} 

3 ‘and give nearest tawn * oe ; ‘ 
ers Catonv ( stones ville’ Boring- 
g 2 1 |_ © NAME.OF HOSEITAL natin hares ey psreat eg d, STREET ADDRESS o. 1s RESIDENCE 
ie ®@ Douglass Mem, H ome rederick Rd. 5921014 Frederick Rdy yes] No] 
2 z 5 3. NAME OF First Middle lost 4. DATE Manth Day Year 
& ye tyeecreim)  Blorence Emmagene Battle orate §=Feb 10, 19 63 
oes mA eis 
pera 8 5, SEX 6. COLOR OR RACE 7. MARRIED [] NEVER MARRIED [] | 8. DATE OF BIRTH AGE fla year Evita EY fans as 
fl o lanths in. 
‘ 38 Female Colored |woowek pivorceo [] Nov. 22,1874 BB ys. 5 Niet ss 
Susie e "0a. USUAL OCCUPATION (Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Se eecuees luring mast af warking life, even if retired) a Boring M aa U.S.A 
So pee Housewife ome oring” Maryian eSeAe 
@ 8 ak 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME . 

Ps 

2 88s imrod Thompson dane. Harden 
28 g eS 15. WAS DECEASED EVER IN U. S: ARMED FORCES? |16, SOCIAL SECURITY NO. [17. INFORMANT = ‘Address 8B 
5 is § § {¥es, no, or unknown} | (if yes, Give wor or dates of service} Mary én Capleton-7909 Ivy Lane Bal Sa 
esr ee 
3 Be = 18. CAUSE OF DEATH [Enter only ane cause per line far (0), (b). and (<).} UNTERVAL BETWEEN, 
2 oss PART l DEATIUMGOIATE Cause (o1___ Broncho-pneumonia 10 days 

ey j /- 
2) ERS / 
= ££§ - of y DUE TO 
oO 
= Beg tions, i hi ,Hypertensi Arterioscloric Cardiac Diseape 

3 Canditians, if any, which pertensive rte ScLo a ac se ° 

al gan eae . : ‘ 
3s pES gave cise to immediate es 
£ @be , °} DUE TO 7 yrs. 6 Months & eight Days 
5 £8§& cause (0), stating the under. ¥: . S 
5 an * lyii last. 
Souns ying couse la: el 
ei piinpscausell as. 
35862 Zz Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 
ORSES i tS ar PERFORMED? 
easas s Ch: Arthri ti NIG 
2a005 6 Be. Arun, 8 
2 o de 
Foose s = | 200. ACCIDENT WAS UNDERLYING C]__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Il of item 1B.) 
24455 & | OR CONTRIBUTING [] CAUSE OF DEATH 
2g 228- & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
he By Rea if 
g eS & [20c. TIME OF INJURY Manth, Day, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or tawn) {County} (State) 
Sse et 5 Maur arin While Nat while factary, street, affice bldg., etc.) ! 
z 232 g font 19 lat wark [J at wark ! 

58 ‘ 7 s 
2 Fe0 5 21. | certify that (1) (this haspital) attended the deceased fram. +192 that (I) (we) last 
] aw <a saw the deceased alive on_Feb.LOth1963 and that death occurred at OPM, fram the causes and an the date stated abave. 
G2 oe 
ee Za. SIGNATURE~ p 2b. DATE 
5 a 3 v4 SIGNED 
Zao lm ( 5 ATTENDING yy MED. STAFF Febs. Lit 

pugs 2 AO CA M.D. | PHYS DIRECTOR [] PHYS. ede 

oe a Ze Te PHYSICIAN'S 72d, ADDRESS 
apos ; ype 7 3 5 
Z5228 | C.#.Meloney, M.D. 57 Winters Lane-Balto-28. Md. 
SSCs 23a. BURIAL, CREMATION, | 23b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, or caynty) State) 
0535 a? (pe ify) 5S 
sa Baeay” | 2/14/63 Piney Grov i 
at i} f 24, “y" DIRECTOR'S SIGNATURE ‘ADDRESS hee 250, REC'D BY O18 
VR AIS (4) y fe Ss ‘ G 
ba 9/59) y 4 Oo a cts BOBS We neath | ate FEB A 


MARYLAND STATE DEPARTMENT OF HEALTH 
sion of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


01762 _MEDICAL EXAMINER'S CERTIFICATE OF DEATH 01727 


1 


STATE 
LTH DEPT. 


at 


ial 
= 


1. PLACE OF DEATH J] 2. USUAL RESIDENCE (Where doceosed lived, I insitulion: Residence Before admission) 
23 03 e. COUNTY @. STATE b. COUNTY 
Be Baltimore MARYLAND Maryland __ Baltimore 
rite b. CITY OR TOWN [if outside corporete limits, ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN [If outside corporete limits, write RURAL end give neerest town) 
g5 writa RURAL end give neerest town) x 
233 
22 See | Rural Baltimore IL ral_- Baltimore _ dh 
> 0 EOS f | d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give strea! address) d. STREET ADDRESS @, 1S RESIDENCE 
23 0 OX ON A FARM? 
a0 - 
3 Re 592 Clayton Avenue 5942 Clayton Avenue ves] Node] 
rare eo | 3. NAME OF First Middle Last 4. be ae Month Dey Year 9 ag 
Bete Reese 
=e iat) 

Sog=s paren William —_ Andrew Bell | Bear February 5. 1%63 
rid 55k 5. SEX |6. COLOR OR RACE| 7. MARRIED} | NEVER MARRIED 8. DATE OF BIRTH 9. Rananieny a IF UNDER 1 YEAR| IF UNOER 24 HRS. 
uUl9 b pmo ley) | Months Deys Hours Mit 

‘ 5 Male White wipoweo [_} bivorceD [_} 6= 18- 1899 63° ys. | | | i 
ga De Cea Ce ce ine Kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or loreign country) 12. CITIZEN OF WHAT COUNTRY? 
ee Jone during most of working life, even if retired) % 
38°55 Miaintainance Balto. Co. | Baltimore Md. U.S.A, 
a a 2 13. FATHER’S NAME ‘ 14. MOTHER'S MAIDEN NAME “s 2 
e ae 
Te ENS William H, Bell Mary Wendell 
eee 1c 15. WAS pees a IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO. |v. INFORMANT Address = 
xeeeS (Yes, no, or unkown} | (Ifyesgivewer ordatesofservice) 
Beeae jo 218-10-1990 | Mrs Maude T, Bell 5942 Clayton Aveme 6 
B= 3c 18. CAUSE OF DEATH [Enter only one cause par line for (e). {b}, end (c).) INTERVAL BETWEEN 
Peore ONSET AND DEATH 
8 2 PART |, DEATH WAS CAUSED BY: 
Suerte Vv cine wmmeniate cause (o) Confluent bronchopneumonia, bilateral, severe | =. 
rice be “Pek Xx DUE TO 
3262 2 Conditions, if eny, which (b) 2 
‘aan 29 gave rise to immediete cause 
fs 33 (a), steting the underlying ( OVETO 
gEas saute lost Ga A ee += ee . =: i 
oat Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO D fH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART te)! 19, WAS AUTOPSY 
pis g —— See PERFORMED? 
S8n5 JIS Arteriosclerotic cardiovascular disease =. a er Ret 
ope “~] © [20a, EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURED. [Enter nature of injury in Pert | or Pert Il ol item 18.) 
£22 © | PRIMARY [1] or CONTRIBUTING OS 
Te oy & | CAUSE OF DEATH. 
eo EE _ — —— 
Eee 3 | 20e. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED 206. PLACE OF INJURY (Home, ferm, | 201. [City or town) (County) (Stete) 
= vs a ere end While __No! While. fectory, street, office bldg., etc.) | 
fu = eine 19 et work [] work | ; 
£0 
a 


21. I certify that | took charge of the remains described above, held an Autopsy [%}, Inspection [_]. Inquiry [1], and in my opinion 
death resulted from: Natural _causes [*. Accident [_]. Suicide [7]. Homicide (a) Undetermined manner Oo 

CHIEF MEDICAL EXAMINER [} 
Actaing=assistanr MEDICAL EXAMINERS | DATE SIGNED 


a = DEPUTY MEDICAL EXAMINER [7] 2-5-63 
~ Sohn E. Adams , M.D. Address (Street, city, town, or county) 


"22b. DATE THEREOF | 22c. NAME OF ery ‘OR CREMATORY | 22d. LOCATION (City, town, or country) (Stete) 


2-8-1963 |Gardens of Faith Cemetery Baltimore Co. Md. 


ACTUAL 
SIGNATURE 


4 
2 
3 
8 
z 
3 
4 
& 
s 
2 


please execute the certificate, 


he 
2 
ee 

> 

3 
a 
at 


i 
: 


TO DEPUTY MEDICAL EXAMINER: This certificate shor 


REMOVAL (Specify) | 
Burial 


24a, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


wie Oo ohn camusaD errs 2401 AaDasfiends !on FEB 11 1963 foe 


a 


ysician. 


= 
2 
= 
a 
€ 
S 
$s 
u 
i 
5 
< 
od 
— 
£ 
a 
a 
= 
3 
€ 
S 
ct 
o 
a 
3 
vy 
® 
ie 
a 


o 
oe 
eg» 
fs 
ge 
3 
on 
5— 
= 0 

> 
ear] 
a§ 
2 
as 
as 
oo 
c= 
4 
S 


& 
iy 
5 

5B 

a 
. 

ae} 
a 

= 
Ey 
= 

x} 
S 

a 


‘OR: After this certificate has been si 


be detached for use as the 


T! 


* 


death. Page 4 may be retained by the hospital or attending ph: 
be filed with the SI 


director, page 3 


TO FUNERAL DJ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


VR AIS (4) 
15M 7/6t 


MARYLAND STATE DEPARTMENT OF HEALTH 
6D. OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


gl 762 CERTIFICATE OF DEATH 0172 9 
5 PLACE OF DEATH : 7 ae 3 RESIDENCE (Whore docoased Coy Tee Residence before edmission) 
be i Q hoe Sree eaporett Tote ‘¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give neerest town) = at 
BTONSVILLE ZWKS. GACT IMORE. 743 Vd(- +f _ 
d. NAME OF HOSPITAL OR INSTITUTION [if not In hospite!, give street address) d, STREET ADDRESS e. yer 
RIDEEWAY MAWOR NuRSIVE Home \ CCF HILNUT AVE: wes] No [~ 
. NAME OF “First “Middie_ 4 "DATE Month Day Yer 


tye BLANCHE CECELUA BENDER 


3, SEX 6. COLOR OR RACE} 7, MARRIED [_] NEVER MARRIED [_] | 8 DATE OF BIRTH last birthday} |"Konthe] Di 
Months “Hours | Min. 


FEMA VE |WHITE |\wooww pe owvorceo |MAY AA, 183A yrs. pp 


10a, Mi OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retire 
seWipe | Ou oie | MARYLAND UA 
14, MOTHER'S MAIDEN NAME 


‘ATHER'S NAME ? TAULMEN UNKNOWN 


pints FEBRUARY 20, 963 


"9. AGE (In yeors |IF UNDER 1 YEAR, iF UNDER 24 HRS. 


He pesrctasry Ra IN U.S. Bee porn 16, SOCIAL SECURITY NO.| 17. INFORMANT Address. 
8%, 90, oF unkown! yes givewerordat ice} 
WHE | WWE Mas, EDMOND T: KENNEY; CHRROLRD, CPCLEVSU) C4, 1D. 
18. CAUSE OF DEATH [Enter only one cause per line (b),end(c).] = INTERVAL BETWEEN 


ONSET AND DEATH 


Ly of BR we Monat in AS ame a a 


Conditions, if eny, which 
geve rise to immediete cause 
(e}, stoting the Sas} aw Se) 
cause last. i) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DI: DISEASE CONDITION GIVEN IN PART ife)) 19. WAS AUTOPSY — 
PERFORMED? 


EE OE ES 7a A ves [] No Bh 
20e. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Yeer 
Hour e.m. 
a 


20d. INJURY OCCURRED 
While. Not While 
et work [ } ot work [_] 


20e. PLACE OF INJURY (Home, farm, | 20f, (City or town) (County) (Stee) 
factory, street, office bldg., ete.) | 
\ 


a , 9S, 10.276 Pe kernny 19.4.3, that (1) (we) last 
saw the deceased alive o 


, and - death ee ak? LM, from the causes and on the date stated above, 


220. SIGNATURE vr e722: siceen, 
ATTENDING MED, STAFF 


ante ‘ 19 4A. mo. |PHYS. Bg” piRecror [} Prvs. [J Pb pr. LEC 


22c. PHYSICIAN'S. 22d. ADDRESS 


NAME Me C'A RL fe oe ETLING MD | 7316 HAmBARD SZ 


MEDICAL CERTIFICATION 


9 


23a, BURIAL, CREMATION, 7b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county] “[Stete} 


Uial FEB. 23,196 NeW cprwecraae. CEM. BALTIMORE, MARYLAND 
17% ae kk ee 
: 4 


MARYLAND STATE DEPARTMENT OF HEALTH 
ea of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


01763 MEDICAL EXAMINER'S CERT sonst OF DEATH aa eee 
1, PLACE OF DEATH i BR oo deceesed lived, If institution: Residence before e: mission) 


1 
FOR STATE 


a ——————————————— 

at | took charge of the remains described above, held an Autopsy ee Inspection ae Inquiry {a- and in my opinion 
Accident []. Suicide [7], Homicide [_]. Undetermined manner [_] 

CHIEF MEDICAL EXAMINER [_] 


TOR: 
designated agent, prior to burial, cremat 


bad 


a8 e. COUNTY: « eat b, COUNTY 
Se we ; MARYLAND tc ¢ 
Fa b. CITY OR TOWN [if outside corporete limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN [IF outside corporete limits, write RURAL end give neerest town) 
3 write, RURAL end givg nearest town) i 
2 ee ae, 
a d. NAME OF, TAL OR INSTITUTION (if not in hospital, give street addrass) d. STREET ADDRESS e. IS RESIDENCE 
i \ 307 Dre Cw (op wen 
3M ey C1? , eee eae <CHE. (PF, No 
22 Pe 3 ar utiles ~ Middle : ry DATE Month Dey ‘oer 
Bogs E OF 
yee o 
=tfey (Type or print) Manie bie ivib Bewson | PEATH S ve 9b 3 
€5%e Paes SEX 6, COLOR OR RACE|7, married [-] NEVER MARRIED [] | 8: ‘DATE OF BIRTH 9. AGE (In yeors |iF UNDER 1 YEAR| IF UNDER 24 HRS, 
Sue 6, FE. z. birthday) [Months] Deys | Hours | Min, 
a BE SEN we wipowen [*} _ pivorceo [] Cat f yn. 
2 qint Va. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY THPLACE (State or TGeeign was 12, CITIZEN OF WHAT COUNTRY? 
ee 8 done during mos} of working life, even if retired) 
bee ue Liz Zz Pea! Vee, V oP . 
235 8s 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Se | eevee LAU = 

See i 
SGezs g = - 

9 E= ¢ Ee WAS DECEASED a IN U.S. ARMED str ijieasociat SECURITY NO.) ie INFORMANT Address 

A as , 9, Ifyas give weror dotes of sarvice! 

FOL AG es, no, or unkown) a 
yete? omnta/ heeds AIPE Fi J 
es 18. CAUSE OF DEATH [Enler only one cousyPyr line for (e), (b), end (c).] “| INTERVAL BETWEEN 
$6 25> PART |. DEATH WAS CAUSED BY; ee eget ONS Gattl 
cj 32 Se WMMEDIATE CAUSE (0) _| a as AY pl 

PPE poets 
Sesae S20.) DUE TO 
3262 3 Conditions, if eny, which (i 2s 
g: = geve rise to immediete couse Vink 4 - oe 
“nM oD DUE TO 
oF 5 ¥ < fa), stating the undarlying 
Seeye seu Mies 3 = ee oo — 
Saad s § 4 z PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUT! IG To TH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION: GIVEN | IN PART 1 Ya)| 19. WAS AUTOPSY 
o 5 SS 2 = ands PERFORMED? 
2 Sa3 $ yes [} No GJ 
Re | = | 20a. EXTERNAL CAUSE WAS "20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Pert | or Part Il of item 18.) r - 
222d & | PRIMARY (1 or CONTRIBUTING [J 
fi ae 5 & | CAUSE OF DEATH, 

pare x es e_.!. _ eee a a —_ 

£26 | 20c. THME OF INJURY Month, Dey, Yeor | 204, INJURY OCCURRED | 20s, PLACE OF INJURY (Homa, farm, ° 207. (City or town) (County) (Siete) 
zEO Hy a Motedacet While Not While __ | fectory, street, office bldg., ete.) | 
pies 4 ais ty et work [-] at work [] | 
Wa 

co] 

aes 
— 
i) 
x 
a 
a 
= 
> 
be 
a 
oe 
ba 
a 
° 
& 


= FA 

pa tel CTUAL DATE SIGNED 
tia Sannin ‘ jap, ASSISTANT MEDICAL EXAMINER [_] IS 

33 ££ shoo iL } ws DEPUTY MEDICAL EXAMINER. oe je ‘J 2-¢ < 
oH NAME (Type) Te ' ___ Address (Street, cily, town, or county) P = es 
&2 2 a 22b. DATE THEREOF 22c. NAME OF CEMETERY, OR CREMATORY 22d, LOCATION (City, town, or country) a! 
oy. 

ico8 A-5-¢3 | Cap, le: 

Le : - ; EE 24¢, REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 

S. AISMI y "ae. Lf 
Se ih “f Couath Fee SN yae) ALE FEB 5. 1 63 fouls, Jaage. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Peon OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 91730 


7 PLACE Ogu 2. USUAL RESIDENCE (Whare deceased livad, If inslitution: Residenca bafora admission) 
= 3 a. STATE b. COUNTY 
Baltimore MARYLAND Marjend Baltimore 


in 24 hours after a 
. 


‘Aled in by the funeral 


within 72 h 


eVent, 


ding physician and completely 
lease remova.carbon paper: 


b, CITY OR TOWN [if outsida corporate limits, c. LENGTH OF STAYIN Ib ||. CITY OR TOWN (if oulsida corporate limits, write RURAL and give nearest town) 
write RURAL and give naarast town) 
Catonsville Tmthidy _y Uppercoe, Maryland 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give sireet address) d. STREET ADDRESS a > 1S, RESIDENCE” 
ON A FARM 
__SPRING GROVE STATE HOSPITAL none ves Df No [] 
“a hte Meu First ~ Middla — ~ Last Pye ao i e:8 Year - 
fcr Ada P. Bente ian Pel 2.0. wb3 
By BEX) | 6. COLOR OR RACE) 7, MARRIED KK] NEVER MARRIED [_] “B. DATE OFBIRTH = =————SS=« 9. AGE (In years / IF UNDER 1 YEAR| IF UNDER 24 HRS. 
f est birthday) | Months| Days | Hours | Min. 
‘emh e white wow [] oworc[]| Aug. 13,188 ee 
TOs. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INOUSTRY | 11. BIRTHPLACE | y & Stata, or forsign country) | 12, CITIZEN OF WHAT COUNTRY? 
dona during most of working lifa, even if retired) | 
| __—srhousewife Te = Maryland URS 
13. FATHER’S NAME | 14. MOTHER'S MAIDpN NAME 


Theodore Wilhelm | Seb + eee A Lhoeben 


ransit permit. Then plea: 
|, cremation, or removal, and in any 


The law requires that the death certificate be executed wi 


death, Page 4 may be retained by the hospital or attending physician. 


TOR: After this certificate has been signed by the atten: 


Kd be detached for use as the buri 
'e Dept. of Health prior to burial, 


i} 


€ 


director, page 3 


be filed with the 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERAL D, 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 

(Yas, no, or unkown) | (Ifyasgivewarordates of service) 
ninown | _219-20-0258 Records: SPRING GROVE STATE HOSPITAL ___ 
“1B. CAUSE OF DEATH [Entar only ona cause per lina for (a), (b), and (c).] INTERVAL BETWEEN | 


PART I. DEATH WAS CAUSED BY; ONSET AND DEATH 


; IMMEDIATE CAUSE (3)____ cerebrovascular accident 
AAI.O DUE TO 
Conditions, if any, which (b) arteriosclerotic heart disease 


gave rise to immediate couse 
(a), stating the underlying 
cause last. 


DUETO 


{2 2 a 


"19. WAS AUTOPSY 


rt PART II. OTHER SIGNIFICANT CONDITIONS “CONTRIBUTI ° DEATH BL BUT NOT RELATED TO THE TERMINAL | DISEASE CONDITION GIVEN IN PART Ta) 

co} > PERFORMED? 

< YES No 
& | 208. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 18.) E si 
& | OR CONTRIBUTING [] CAUSE OF DEATH 

tes (IF EITHER, NOTIFY MEDICAL EXAMINER) 

a = = . = 

§ | 2c. TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Homa, farm, | 201. (City or lown) (County) (Stata) 
Fay Hour a.m. While __ Not While factory, streal, office bidg., eu i 

= hen 19 jat work at work 


2, 10. Feb...20........., 19.63 that) (we) last 


. 1 certify that ( (this hospital) attended the deceased from ne...1, Ds vm , 
, from the causes and on the date stated above. 


saw the deceased alive on.. Fede. 20... Eal9e 9.63. « and that death occured sei 


22a, SIGNATURE 22b, DATE 
Steela oe a Mo. We Sy DIRECTOR fal ans & Feb, _20, 1963 fats 
22e. PHYSICIAN'S, 22d, ADORESS SPRING GROVE STATE HOSPITAL 


a Shee -Waeba lier 32M D4 2d... 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23, NAME OF CEMETERY OR CREMATORY — 


WAL (Specify), |Q- 23-63 
Vous’ | : 
24_ FUNERAL DIRECTOR'S ‘sig reel Wet, 
Piper Bing 


-Catons ville 28, Marylend — 


23d. LOCATION (City, town or Sad {Slate} 


25a. REC‘D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


“FEB 2-8-1963 —ftortas tragx— 


MARYLAND STATE DEPARTMENT OF HEALTH 
0 17 B jon of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH — 81731 


XI 


FOR STATE 


HEALTH DEPT. |5- LACE OF sii : Ttems 25h Pint 332) 7baPaeedtNes wn {Where deceesed lived, If ins Residence before hos 
2 *s ° COUNTY Baltimore | @, STATE b. COUNTY 
a #2RE bennvLann = MM MILs 
Hee osEVAG IG) yeh BEE ea ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and giva neares! town) 
25 rie RURAL oder PE Le ; 
£33 / Baltimore 
g> ie} Sin =” = i 4 x 
a a) - 7 d¢. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give stree! eddress) STREET ADDRESS. e IS |e. 1S RESIDENCE 
aa } ONAF. 
a Yee Ridgway Manor NursingHome | /POPB/ Petneny/ Mie/ 
ah fe ndson-~A 7 att es [| N 
ratcae ay a wareene 5 ve First Middle last 4 paid Month Day’ “Year 
BOS SED . 
=f£t2 (Type or print) Bertha Betz | Bearn = FEB 21,h4/ 196%, 
£235 — Ee eee 
. = 5._ SEX 6. COLOR OR RACE|- 8. DATE OF BIRTH 9. AGE (In yeers |IF UNDER1 YEAR| IF UNDER 24 HRS. 
a0 = 7. MARRIED [_] NEVER MARRIED Milf 
Sez Finale White = w Tes bithdoy! | onthe) Devs | Hours | Min 
5 5 Eo DivoRcED [_] yrs. | 
= a3 10e, USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. Deee7 0 882...:,., cathy) 12, CITIZEN OF WHAT COUNTRY? 
= af done during most of working life, even if retired) py ee. 
a 
38a - 
Bo 13, FATHER’S ge eS Home D uties ig MOTHER'S > ~ 
ee 


ace vate Perna 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? SOCIAL SEC Y NO.) 17, _ ANT 


a 
= 2 
S va (Y kown) | (If datesof; ) 4 BO 

= ‘es, 0, unkown] yesgivewarordatesof service) 
aft HS 21503-2056 GL, gs Bees 
ees Tx Olin hae 234, 
2 i= 18. CAUSE OF DEATH [Entor only one cause per line for (e), (b], end (c).] t * i Sed WEEN 
See PART DEATH WAS CAUSED BY: Acute congestive heart disease SNS Tenet 
g°s Y ‘ Cardiovascular disease he 
+ Tada -/ cx 
= 


ould be executed within 24 hours 


Entine haat a HeP95533555  Hedyration 


geve rise to immediete couse i >> 


‘o 

£ 

a) 

2 

& z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION G GIVEN IN PART ile) 19. WAS AUTOPSY 

2 e Evidence of injurey to 18ft in region of hip marked contusion ves oo 
g Ste 1 

2 = | 200. preannet: wake ouh: sokanetuneshed uli, atory.1f,.fabl eboutr FER el 5365 

a | PRIMARY [1] or CONTRIBUTING [] 

a U | CAUSE OF DEATH. 

2 = i — é —— 

= fa Month, Day, Yeer 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, § 2Df. (City or town) (County) {(Stete) 

3 = While __ Not While fectory, street, office bldg., sedi i 

c = 9 at work et work 

3 

f 4 


id to the Chief Medical Examiner's Office along with form 


21. I certify that | took charge of the ee described above, held an Autopsy ss: Inspection # inquiry } and in my opinion 


death resulted from: Natural causes Accident [[]. Suicide [_], Homicide [_], Undetermined menner [_] 
CHIEF MEDICAL EXAMINER [_] 


. 


TO PUNERAL DimaCTOR: Page 3 should be used as a burial: 


Health or its designated agent, prior to burial, cremation, or removal, and in any ® 


TO DEPUTY MEDICAL EXAMINER: This certificate sh 


e6 ACTUAL 
32 SIGNATURE Ley of map, ASSISTANT MEDICAL EXAMIN aa 2 poase SIGNED 
gs eas DEPUTY MEDICAL EXAMINER = ) 
x wt 
ve NAME (Type) G60 SatKieffer aD Addrom (Stat, city, town, or county LOL Leeds Ave 29° 
22 " ‘22a. BURIAL, CREMATION,| 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY "22d. LOCATION (City, town, or country) (Stete) 
3° () REMOVAL (Specify) 
‘ Burial _| 2/23/63 Western Cemetery _ Baltimore, Maryland 
f) 23. FUNERAL DIRECTOR ‘ADDRESS 24e, REC'D BY REGISTRAR | 24b. aT ‘5 SIGNATURE 
VR AISME | >) , ; 
5M 1/62 Ellsworth Armacost 4600 Liberty Heights Ave.| oar FEB 25 63 feLonth fn : fCbavbog 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


01765 CERTIFICATE OF DEATH 9172 


z 
e 1 Don DEATH "os 2. USUAL RESIDENCE (Whare dacaasad bivad, If institution: Rasidenca bafora admission) 
= mn < a. STATE b, COUNTY 
2 Baltimore MARYLAND Maryland - f 
> b. CITY OR TOWN [if outside corporata limits, c, LENGTH OF STAY IN Ib c. CITY OR TOWN {lf var corporata limits, writa RURAL end giva nearest town! 
3 writa RURAL and give nearest town) F 
€ 
£3 __ Catonsville 3yr7mthldy ke = . j BPs os 
/ f d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva streat address) “dé Pant ADDRESS Wes 
‘4 ONA FA 

@ ‘| SPRING GROVE STATE HOSPITAL |_1010 Haverbi21- ws] no] 

e ree eee Shs First “Middle qd Day “Year 

aoe 
z 3 
(1) |_Miype or prion Myrtle _ Bic | DEATH Fen. IS 19963 
2 5. SEX || 6. COLOR OR RACE|7, aRRIED [_] NEVER MARRIED [] | 8 DATE OF BIRTH ~]9. AGE (in years /IF UNDER 1 YEAR] IF UNDER 24 HRS, 


ry aie 
yrs. 


Months| Di Hi Min. 
female white es jays Jours i 


WIDOWED Ex] bivorceD [_] 


Feb, Aly 188 


ding physician and complete! 
Then please remove carbon paper; 


|, cremation, or removal, and in any event, 


10a, USUAL OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE. {County ‘Stata, or (80 country) | 12, CITIZEN OF WHAT COUNTRY? 
done during mos! of working life, even if ratired) | | 

housewife al eee ee ee ee es * 
13. FATHER'S NAME 14, MOTHER’S MAIDEN NAME 

LITLE 8 A mmkenen Sarah ? 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address * 


(Yes, no, or unkown) 


_ unknown 


(Ifyasgivawarordatas ofservica) 


unknown 


Records; SPRING GROVE STATE HOSPITAL 


4 18. GAUSE OF DEATH [Eniar only one causa par lina for (a), (b), and | INTERVAL BETWEEN 

3 PART |. DEATH WAS CAUSED BY; es ate EA TE 

3 ; IMMEDIATE CAUSE (2) _ SIRE MLA {ops 
Ey ~ oO DUE TO 

& Conditions, if any, which wo ARTERIOSCLEROTIC KIDNEY DISEASE -_ 
ry gava risa to immadiata cause DUE TO 

= ‘ (a), stating tha underlyi = 

; Se ee DIABETES, ARTERIAL HYPERTENSION _ | 

3 


TOR: Alter this certificate has been signed by the atten: 


id be detached for use as the burial-transit permit. 


3 

5 

oa =z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING roa DEATH SUT NOT RELATED TO THE TERMINAL DISEASE CONDITION G GIVEN IN PART Ha) 19. WAS AUTOPSY 
= ele . _aw se PERFORMED? 
s UIs BRONCHITIS , Pook NUTRITIOW ves [] No i 
a 20a, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part | or Part Il of itam 18.) a 
= i ‘OF CONTRIBUTING (] CAUSE OF DEATH 

3 & [GF EITHER, NOTIFY MEDICAL EXAMINER) 

a 3 | 20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm, 20f. (Cily or town) (County) (Stata) 
3. a Hour a.m. Whila __Not While | factory, street, offica bldg., atc.) | 

r *L a 1” et work at work [_] | i 

2 . 
a . | certify that ® (this hospital) attended the deceased from..... duly... WB... as dd 59 to... Feb. AS... 19 Q3, that2Q) (we) last 
2 saw the deceased alive on.. Feb. 1. 122 03, and that death occured at.......M, from the causes and on the date stated above. 


death. Page 4 may be retained by the hos, 
6 i i 
a 


TO HOSPITAL OR ATTENDING PHYSICIAN: The Jaw requires that the death certificate be executed within 24 hours after 


2 Ses Sulle ATTENDING MED. 77 GND 
aee Ua uri mo. | PHYS. pirector ["] Pays, oO 2-15-63 
Sec - aay 
= ; 22. PHYSICIAN'S 2d. ADDRESS 
gas BAYSICIAN'S * SPRING GROVE STAT HOSPITAL — 
ZS3 el 4 Stella Wachsler, M,_D, Catonsville 28, Md. 00 
i 8S ‘ 23e, BURIAL, CREMATION, | 23b. DATE THEREOF 3c, NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county} _ > " (Stata) 
os8 J REMOVAL (Specily) 
et _ burial 18 A. 963 —____Leuden Park ¢ ere, Ma, _ —— 
VR AIS (4) FUNERAL 25a. REC‘D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
15M 7/61 


Wow Se = aS Pr 19, tnd), |ome FEB 15 1963. 


MARYLAND STATE DEPARTMENT OF REALIA 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH 4 9 


— 


s = ————— Z eee = = = 
6 L eats tea DEATH 2, USUAL RESIDENCE (Where deccesed lived, H inslitution: Residence 705 admission) 
2 = 2. STATE b. COUNTY v4 
2 BALTIMORE __ MARYLAND _ ~— MARYLAND “s 
=o b. CITY OR TOWN (if outside corporate limits, | ¢. LENGTH OF STAY IN tb ¢. CITY OR TOWN [If outsida corporate limits, writa RURAL and giva nearest town) 
Bas write RURAL end giva nearest town) 
ETS FORT HOWARD =——C(‘<$;sSs| hd AYS~—o} S——C@BALTIMORE - 17 3 ‘ 
a ‘d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give sireat address) d. STREET ADDRESS ©, 1S RESIDENCE 
a ON A FARM? 
ft] i NS ADMINISTRATION HOSPITAL 1625 LAURENS STREET ves [] no [)_ 
Sn 3. NAME OF First Middle Lest 4 ye Month Day ices ame 
N DECEASED 
pesaea! SOLOMON. B. BLY | Bianx FEBRUARY 1119 63 
5. SEX -]6. COLOR OR RACE}7. maRRiED vd NEVER MARRIED o 8. DATE OF BIRTH [9. AGE (IK years {iF UNDERT YEAR| IF UNDER 24 HRS. 
| 60 birthday)’ |"Months) Oays | Hours | Min. 
NEGRO winowen [ DIVORCED [ JUNE 16, 1893 yrs. 
Wa, USUAL OCCUPATION [Give kind of work | 10b. KIND OF BUSINESS OR aU 1. aR: (County & Steta, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
done during most of working an if retirad) 
EMAL | SHIPPING | PRINCESS ANNE COUNTY, VIRGINIA U.S.A. 
13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 
WILLIAM H. BLY | MARTHA | PAYNOR 


pears Ga og 3 A ARMED — 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
‘no, or unkown) yas givewaror: les of service) 
|_YES WWI _217-03-5720 | CLIN.RECORDS, VA HOSPITAL FORT HOWARD MARYLAND 
18. CAUSE EATH [Enier only ona cause per line for (a), (b), end (c).] INTERVAL BETWEEN . 
Paar avy was Coustet.,, ARTERIOSCLEROTIC HEART DISEASE | ONNO TA 
DUE TO 
Conditions, if any, which « ARTERIOSCLEROSIS GENERALIZED UNKNOWN 
gava risa to immadiate cause ii . 
DUE TO 


fa), stafing the uni ing 
couse bast. {c) 


R: After this certificate has been signed by the attending physician and completed: 
be detached for use as the burial-transit permit. Then please remove carbon paj 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event,, 


Zz PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)] 19. WAS AUTOPSY 
——— a aa PERFORMED? 
g CONVULSIVE DISORDER ves [] no [H 
& [20=. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 1B.) a 
4 OR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED , 20a. PLACE OF INJURY (Home, farm, | 20f. (City or town) ~ (County) (State) 
A ee x: While __ Not While tactory, street, office bldg, ate.) | 
Z cate 19 at work ["] at work [[] ' 
9 at certify that #) (this pent attended the deceased fromFeDruary..‘f. 23, to... February. 49.03 thar (FF (we) last 
219,63 and that death occurred ob! LORI; the causes and on the date staled above. 


222, SIGNATURE 22b. DATE 


fe a Le ep ie OM, 2 /1eteg A 
ie, PHYSICIANS . ha ORS eS ee * 
“we ive _IRVING FREEMAN, M. D _VAH, FORT HOWARD, MARYLAND 


‘| lea’ ey CREMATION, 23e. NAME OF CEMETERY OR CREMATORY F 23d. LOCATION (City, town or county) (State) 
ify) 


director, page 3 3) 


death. Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours aft 


TO FUNERAL D 


23b. (Peat THEREOF 
ae BALTIMORE NATIONAL BALTIMORE 28, MARYLAND 
vt sl zones oheecto) es Poy a ae Poneved 2s AEB T'S "ges" jeherbenge 
1346-.—Cathoun-St< «Be 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


68 CERTIFICATE OF DEATH n199 


|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased Hved, Il institution: janes sfore admission) 
e. COUNTY a. STATE b, COUNTY 


BALTIMORE MARYLAND . MARYLAND ‘ BALTIMORE 


in by the funeral y 


3 

‘a c 

e cd 

z Ae = 

2 Us B. CITY OR TOWN if outside corporate limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporale limits, write RURAL end give neares! town) 

= ao HALE GRD end ine nearest town) ) 

a “5 HALETHORPE 

< @ x d. NAME OF HOSPITAL aS {if not in hospitel, give stroel address) d. STREET ADDRESS @. IS RESIDENCE 
= ON A FARM? 
: awe _1517 ARBUTUS AVE _! | 1517 ARBUTUS AVE ves (] No] 
RB Bs . NAME OF a ae Midd. bi ‘Lat 4, DATE Month Dey ‘Yeer 
Se) pial DECEASED OF 

8 Ee Myeeererin) SARAH J, BORAM PEATHFebriary 17 _ 19 63 

: ig 5 75. sex - COLOR OR RACE|7, MARRIED |] NEVER MARRIED [_] | 8» DATE OF BIRTH 9. Reais IFUNDERT YEAR| IF UNDER 24 HR: 

z st birthdey) |“Months] Deys | Hours | Min. 
7 20N Female White winowe | oivorceo [| May 5, 1873 89 va | Al ‘ 

8 #28 Wa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Counly & Stele, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
2 358 done during most of working life, even if retired) | 

§ $52 Housewife Home _ West Virginia _ 

2 Be ie 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

= Va* 

3 §3e Isaac N. Crites Martha Schackleford 

3 s § = Ee WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT , Address 

£ £23 ‘es, no, or unkown) | (If yes give werordetesof service) 

Ula tah Mrs. Linn Norman, 1517 Arbutus Ave. > Balto.27,Md. 

Se 5 : 
= ¢ Se § 1B. CAUSE OF DEATH [Enter only one cause per line for (9), (b), end (c).] IATERVAL BETWEEN 
" 

Bass PART I. DEATH WAS CAUSED BY: 
5 Bpae ; IMMEDIATE CAUSE (e} - y) ofitret LEER ee — 
geexe A+ 2 
£a59.9 Y x DUE TO . ‘ 

a8 ES 
z2cfe cortices) tay hw Mch (o mu) ee ee ig [Yeo . od fare Oeetr ~ 
‘< B3 BS geve rise to immediete couse G | Y/ 
£2~, 3 {e}, steting the underlying ( OVE TO 
Resid saute lost. tel | =o 
ae 2+ a Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED. TO THE TERMINAL DISEASE ¢ CONDITION GIVEN IN PART Ie) 19. WAS AUTOPSY 
SaSyo 2 a PERFORMED? 

= ) 
Re es Tle "Se. f.. Yes no 
tz 8 et =  [20e, ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Part Il of item 18.) 
mou 5 & | OR CONTRIBUTING [] CAUSE OF DEATH 
asers 1G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

[Ba == —— 
oases % | 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INIURY (Home, farm, j 201. (City er town) {County} (Stete) 
fy Sas a Hour e.m. While Not While factory, street, office bldg., etc.) | 
Pa » ey 2 ay 19 at work of work 1 

i a . ; eS 
H 208s 21. | certify that (I) (this hospital) attended the deceased from. eo fit hrvnee fr Geos 19GA, that (I) (we) last 
3 < saw the deceased alive on......... wA9...ue02 and that death occured al......... M, from the causes and on the date stated above, 
ae A . SIGNATURI i _«22b, DATE 
°o Hepa © Berk ane Te ATTENDING MED. ‘AFF SIGNED, 
At oe | Chea. if ¥ Were aaae fe tlo mp. | PHYS. = ff DIRECTOR Bh PHYS, Oo 
. ag be 22c. PHYSICIAN'S 22d, ADDRESS 
= NAME (Type) Aa 
Pate ‘Charles Tommasello Go We Lomb Dr. rh. 
ee ge Z3a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county), (Stete) 

= REMOVAL (Specify) . Jaa 
otos8 parial 2/21/63 Peterson Cemetery Weston,West Virginia / 
a ANS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
15M 7/61 Howard H. Hubbard,4107 Wilkens Ave DATE FEB 1 § 1963 


= 


id in by the funeral 
jes 1 and 2 should 


4 


|, cremation, or removal, and in any event, within 72 hor 


after death. 


s that the death certificate be executed within 24 hours after 


death. Page 4 may be retained by the hospital or attending physician. 


‘ial-transit permit. Then please remove carbon paper: 


TOR: After this certificate has been signed by the attending physician and complet 


id be detached for use as the buri 
fate Dept. of Health prior to burial 


TO FUNERAL D; 


director, page 3 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requi 
be filed with the 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


01763 CERTIFICATE OF DEATH 01725 


1. PLAGE OF DEATH 7 2. USUAL RESIDENCE (Where decensed lived, If institution: Residence before edmission) 
. a. STATE b. COUNTY ve 
Baltimore ; MARYLAND || _ : Maryland S 
b. CITY OR TOWN {if oulside corporate limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporale limits, write RURAL and give noerest town) 
write RURAL and give neorest town) x 
Owings Mills 6 months . Baltimore / 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) d. STREET ADDRESS @. IS RESIDENCE 
ON A FARM? 
__ Rosewood State Hospital _ 1421 Mount Royal Avenue _| rts [] No fd 
Middle Lest | 4. DATE Month a 
DECEASED OF it 63 
it) 
Ure aaa Frederick _Lee BOG REY we | Te 8 7. 9 
5. SEX 6. COLOR OR RACE 7, japrieD [] NEVER MARRIED PX] | ® DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Oo & > ue Months| Deys | Hours Min. 
+ wiboweD [] DIVORCED [_] | 3/18/61 
Wa, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) i 
ee ee ee | Baltimore, Maryland __U,S.A, _ 
13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
| 
Bosley pre | __ Pauline Shears _ * 
15. WAS DECEASED EVERIN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, or unkown) | (Hyesgivewerordates of service) 
— _none-_ _ Rosewood Records, Owings Mille, Md ., 
VAL StTWEEN 


— : 
18. CAUSE OF DEATH [Enter only one cau ge lor (a), (b), and (e)-1 
ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY na sete 

IMMEDIATE CAUSE (e) (R) Me. perebo: Sa _- Ale at ee 

X DUE TO . 
Conditions, if eny, which wy COW Weg MAt1D 
geve rise to immediole couse ry =F. 


(8), steting the underlying DUE TO 

couse last, (c) 
Zz PART Il, OTHE! CSL CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[a)| 19. WAS AUTOPSY 
2 t rs ek Nea ST ww) — PERFORMED? 

Le (* « aT» fy 

3 “ONAL eta) ¥ Cog ae ves No [5 
= 2Da. ACCIDENT WAS UNDERLYI 0 Ib. “DESCRIBE HOW INJURY OCCURED, (Enfer nature of injury in Part | Part Il of item 1B. ] 
& | OR CONTRIBUTING [] CAUSE OF DEAT! 
& | (IF E1THER, NOTIFY MEDICAL EXAMINER) 
Ss 20c. TIME OF INJURY Month, Dey, Year | 20d, INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, | 20f [City or town) (County) (Stete) 
2 Hour a.m. While __ Not While factory, street, office bldg., etc.) | 
: ah 9 at work [-] at work [_] \ 


oe that 6 (we) last 


19,.63,, and that death occurred at 9: OB, Pode causes and on the date stated above. 
22b. DATE 


ATTENDING (1 sicneo 
A mp. | PHYS. (LJ BIRECTOR iar oO ee. td: ‘ 


22d. wi ? 


IME, (Type) 
aE é 
23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City, town or sont (State) 


“ibtat | 2-21-63 Mt. Olivet Baltimore, pwavnen 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25e. REC'D BY O44 63 REGI “S SIG) 
DATE FE B2 104 


John 0. Mitchell & Sons, Inc. 1900 Eutaw 
oy  Piace ’ 


22e. SIGNATURE Z 2 ihe 
a4 Rite Fi 73. 7 
eed 


2Ze. PHYSICIAN'S A 


ae 


5 
ce 
2 
o 
= 

re i, 

Bav 

£75 

3 

a 

e 

2 

5 

3 

se 

@aN 

aN 
E 
° 
8 
v 
e 
a 
< 
a4 
= 


hysi 


Ki be detached for use as the burial-transit permit. Then please remove car) 


ician. 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any even within 
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Pails se@_In The Pines» 16 Fusting Ave. 7012 York Road __| ves] nog] 
s a iE OF First Middle Last } 4. aa Month Bey 7 
zs DECEASED 

a 

a2, ence ie) Chaplesten neyde = | Beam Febs 15, 1963 19 


BE SEK 


|_ Male 


6. COLOR OR RACE 


10a. USUAL OCCUPATION (Give kind of work 
done cag most of working lifa, even if retired) 


|9. AGE (In years 
last binhday) 


82 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stale, or foreign country) 
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MARYLAND STATE DEPARTMENT OF HEALTH 
SION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, YLAND 
CERTIFICATE OF DEATH nan 
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8 2. USUAL RESIDENCE (Where deceased lived, If inslitution: Residence before admission) 
= STATE b, COUNTY 
2 Bal timore manyzanp ||Md Saltimore 
= b. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN tb €. CITY OR TOWN [If outside corporate limits, wrile RURAL and give nearest own) 
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LACE OF SEAT f ‘2, UBUAL RESIDENCE (Where deceosed lived, If inslitution: Residence before edmission) 
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8 a Baltimore MARYLAND || Maryland ra 
; if outside corporete limits, ‘ b | ¢. CITY OR TOWN (if outside cosporete limits, write RURAL and give neerest lown) 
b, CITY OR TOWN (if oulsidi ii LENGTH OF STAY IN 1 
writa RURAL and give rest town) 
j fina 2 ae Baltinerr CL Sa 
ie: d. NAME OF, ITAL OR INST)’ * rot in hosital, give street eddress) d. STREET ADDRESS oe, 1S RESIDENCE 
ON A FARM? 
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®@ nl nner ae jee SAK 37. ves [] No) 
3 /3. NAME 0 Middle Lest 4. DATE Y 
DECEASED BRAWHAN OF 7 
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SPGEX &, COLOR OR RACE| 7, MapriD [—] NEVER MARRIED PA) ® DATE OF oiRTH 9. AGE (In 
last birth 


W WIDOWED DIVORCED i sf 43 


TOa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11° BIRTHPLACE (Stete or foreign country) 
done during most of working life, even if retired) | 


THR : | Af Ry bend 


13, FATHER’S NAME . | 14. MOTHER'S MAIDEN NAME 
eecy bravian | se 2B in sino igh 
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Ne = . =a tat Fan: ly RS We 
18, CAUSE OF DEATH [Enter only one ceuse per line for (e), (b), end (c).} 

PART |. DEATH WAS CAUSED BY: 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO. be: ee 17, INFORMANT Address 


INTERVAL BETWEEN 
ONSET AND DEATH 


ImmeDIATE CAUSE (e) Multiple traumatic injuries, severe — — 


rial KK DUE TO 


Conditions, if eny, which (b) 


, Or removal, and in any event within 72 hours after di 


pending” in pencil in item 18. Give Pages 1, 2, and 3 to the funer: 
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Ey . 9 PERFORMED? 
g 5 < yes [} NO Bd 
3 © | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert | or Part Il of ilem 18.) ‘ - 
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5 CAUSE OF DEATH. 
Bos 2 ran off road in stolen car 
Seen 20c. TIME OF INJURY — Month, Dey, Yeer | 20d, INJURY OCCURRED | 2Ge. PLACE OF INJURY (Home, farm, | 20, (a or town} unt (Stete) 
SS er |e PANEL aes feclory, sireet, office bldg., etc.) él’ entr. from Rt. 
2 18 Hour _e.m. j 
as & () L|2 12 OMe, 2319 6B [ot work] ot work $61 | i 
so 2 21, I corti I certify that | too that | Se charge of the remains described above, held an Aaiaeey lik Inspection ea Inquiry ch and in my opinion 
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8 
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32 SSE4o0n 7 S¥aS Af lee ero be 7 
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11. BIRTHPLAGE (Stote or foreign Country) 
during most of working ii 
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even if setit 

Toga’ Fipe WATT SAE DEY it SIAR Laud LZ. S, 

13, FATHER'S NAME 14. MOTHER'S MAIDFN NAME 


peg ih tek bee, Narhe a ae: 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
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DUE TO 
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285 4 Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o}]19. WAS AUTOPSY 
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eee & | (1 EITHER, NOTIFY MEDICAL EXAMINER) 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
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0 1 ba eld OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


—_= 


Bz ——— == - a Se 

$3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission 

as a. COUNTY a. STATE b. COUNTY L, 

20 y 4 — =s- MARYLAND (ei 

uy b. CITY ORT {if outside corporate limits, c. ay OF STAY IN Ib <. CITY ( ‘if outside corporpie limits, write RURAL end give nearest town) 

= > weil Land rest town) 

a 4a eg on 2X ie RESORT 
4. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give 40. aghress) | “a. STREET’ Pals @. IS RESIDENCE 


‘4 ON A FARM? 


2: 


Oe <—— ge ig ag 
| teem CGaples NV. rod beok se» Fehr ees 


5. SEX 6, COLOR OR RACE) 7, maRRiéD [_] NEVER MARRIED [_] | ATE OF BIRTH |9. AGE {In yea UNDER TYEAR| IF UNDER 24 HRS. 
Lb Months| Days | Hours 
wipowen [XK _pivorcep [7] 


ec, or Soa 


10a. USUAL OCCUPATION (Give kind of work 10b, KIND ee aa yy 1. Lass {County o State, or foreign Scat | V2, CITIZEN ay COUNTRY? 


done dysineemost of working life, even if retired) ryt Ab Vr Leh, O Yn fe Wn a U1, 


jr MOTH DEN NAME 


Uadnow | Unknown 


13. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. ip. eM NO, 7 ee ; ta : SCV a 
(Y unkown) | {Ifyesg' or dates of service), VA O5-L. 


18, CAUSE OF DEATH [Enter only one cause per line for Qoheee » (B), and fe. oA | INTERVAL BetWEEN 


ONSET AND DEATH 
PART I, DEATH WAS CAUSED BY; ee 
IMMEDIATE CAUSE (a) aE th "4 Vv " e % 
4) “” X DUE TO 
Conditions, if any, which b) 
gave rise to immediate cause 


(e), stating the underlying DUE TO 
cause last. ~ kaee te) 


in. 


aR 
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PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL D DISEASE CONDITION GIVEN IN PART | 


AS AUTOPSY 
PERFORMED? 


ves [] No ee 


20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Ul of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH | 
(IF EITHER, NOTIFY MEDICAL EXAMINER} | 


certificate has been signed by the attending physician and completely, 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
Woe While __Not While factory, street, office bldg., etc.) | 
work 


MEDICAL CERTIFICATION 


at work ! 


IZ, to. , 19hemd? that (I) (we) last 
1b Fu, from the causes and on the date slaled above. 
22b,, DATE 


oe Afinens fa (sa om oa g [eS 


23¢. NAME OF CEMETE ° REMATOR) 23d,, LOCATION ( iy, town or county). ,  (Stete) 
¢ 

DeNey) pon Come avy Lordin Ohio 

RI 


EC’D BY REGISTRAR | 25b, REGUAR AR’ “S SIGNATURE 


eam EB 13 1963 [Clarkes acter. 


be detached for use as the burial-transit permit. Then please remove car] 


oO: After this 


director, page 3 s! 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any even: 


TO FUNERAL D, 


within 72 hours after deat! 


bon papers! 


I-transit permit. Then please remove ca 


TOR: After this certificate has been signed by the attending physician and comp! 


ld be detached for use as the burial 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any evegf 


7: 


death, Page 4 may be retained by the hospital or attending physician. 


director, page 3 


TO FUNERAL 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


VR AIS (4) 


15M 7-62 


3 MARYLAND STATE DEPARTMENT OF HEALTH 
ATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


_ CERTIFICATE OF DEATH 04 1.3 


1, PLACE OF DEATH = 2, USUAL RESIDENCE (where decoosed lived, If Institution: Residence before edmission)- 
. COUNTY | e. STATE b, COUNTY 
BALTIMORE k manytand || == MARYLAND 
b. CITY OR TOWN (if outside corporsie limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
RURAL ond give neerest town) 
FORT HOWARD al Ab DATS: e BALTIMORE / 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street eddress) _ d, STREET ADDRESS a, IS RESIDENCE 
ON A FARM? 
_ VETERANS ADMINISTRATION HOSPITAL 546 W. HOFFMAN STREET ves [] nox] 
3. NAME OF First Middle Last 4 age Month ‘Dey —S-Yeer 
DECEASED 
eee REUBEN -- BURKE BEATH FEBRUARY 4 _19 63 


~ 6. COLOR OR RACE [HF UNDER 1 YEAR 


Months | Ooys 


IF UNDER 24 HRS. 


7. MARRIED [_] NEVER MARRIED ["] | 8+ DATE OF BIRTH Serer reer tar ee” 
(a Oo 7 Vitae Hours Min. 
18, 2 | 


MALE NEGRO wicowen [X] —vivorceo [] | SEPTEMBER 
¥Oa, USUAL OCCUPATION (Give kind of Saath OBARIND:OF BUSINESS OR INDUSTRY) Tt BIRTHPLACE ico E Siete, or Rs wea ~) 42. CITIZEN OF WHAT COUNTRY? 
done during most of working life, aven if ret 
LABORER _CONSTRUCTION NORTH CAROLINA U.S.A. 
13. FATHER’S NAME = SINNANE Ls ees 
REUBEN BURKE | HENRIETTA STOLLINS 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT __ Address eS y 
(Yes, no, or unkown) | {Ifyesgive werordetesof service) 
WWI 2h. -07 - -7329_|CLIN.RECORDS, VA HOSPITAL, FORT HOWARD, MD, _ 
18. CAUSE OF DEATH [Enter only one couse per line for (e), (b), end (c).] TT INTERVAL BETWEEN 


ist ‘AND DEATH 
DAYS 


PART |. DEATH WAS CAUSED BY: BRONCHOPNEUMONTA 


IMMEDIATE CAUSE (e)_* 
» DUETO 


Conditions, if any, which (b)_ 
geve rise fo immediete couse 

{0}, stoting the underlying ( DVETO 
couse lest, ase 


ra PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT "RELATED TO THE TERMINAL D DISEASE CONDITION GIVEN. IN PART Te) WAS AUTOPSY 
Fa Ae Nall PERFORMED? 
= 
@ |§|UREMIA DUE TO SEVERE ARTERIO NEPHROSCLEROSIS. LEFT VENTRICULAR HYPERTROPIYLK xo 1] 
= 20e. ACCIDENT WAS UNDERLYING [) 2Db. DESCRIBE HOW INJURY OCCURED. (i (Enter « nature of injury in Pert Pert Il of item 18.. ) 
E | OR CONTRIBUTING [] CAUSE OF DEATH 
G | (IF ETHER, NOTIFY MEDICAL EXAMINER) 
3 2 ri ae eg 
S | 20c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, 204. (City or own) (County) {(Stete) 
a Hour em. While Not While | fectory, street, olfice bldg., etc.) 
= is 19 ‘of work ot work | ' 


21. I certify that (I 


saw the deceased 
22s. SIGNATURE 


this hesctel) atlended the d a2 from. JONUaLY. ..2 me ph to... PEDTUaLY. 419.03 that 8) (we) last 


rom the causes and on the date stated above. 


22b. DATE 


Kates Me “4 tet de Re ead AE gs ee 


'22c. PHYSICIA 22d. ADDRESS 
ME 
Nant ("| SEBASTIAN RUSSO, M.D. Y VAR, HOWARD LAND 
23d. LOCATION (City, town or county) (Stete) 


23a. BURIAL, CREMATION, | 23b,, DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 
REN 

BR” M63 BALTIMORE NATIONAL lyn. BALTIMORE 28, MARYLAND 
25b. REGISTRAR’S SIGNATURE 


24 FUNERAL DIRECTOR'S SIGNATPRE ADDRESS 250. REC’D BY REGISTRAR 
Ls vA le, ) Leroy R. Williams Funeral bemsiasl 3 ” 1963 af 4 


nat 


> “———3220-N. Sthrocer st. Bi 


The law requires that the death certificate be executed within 24 hours after 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 
a OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


0177 CERTIFICATE OF DEATH 84744 


rd 
S 1 yore DEATH . 2. USUAL RESIDENCE (Where decaasad livad, If institution: Raside efora admission) 
2 U ; . STATE b. COUNTY . 
ect i Baltimore heen eta x Maryland Prince George's 
“28 b. CITY OR TOWN (if oulsida corporate limits, ¢c. LENGTH OF STAY IN Ib | c. CITY OR TOWN (If cutside corporata limits, writa RURAL end give naarest town) 
Bas writa RURAL and giva nearast town) ) . 
£n5 Catonsville 6yrsemths || Seat Pleasant, Marylam’ (© % - 2 _ 
@ d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give stree! eddress) “d. STREET ADDRESS oe IS pe Ne 
ON A FARMi 
ee _ SPRING GROVE STATE HOSPITAL 19 Collins Avenue ves {] No Bg 
Es . NAME OF First Middle Last 4. DATE Month ‘Days Yaer 
3s DECEASED | OF 
eS Ruth Mae Burroughs | PEATH February 196 
5. SEX [& COLOR OR RACE|7, maRRIED [ ] NEVER MARRIED [X] | 8. DATE OF BIRTH : 9. AGE [In yoars |IF UNDER T YEAR| IF UNDER 24 HRS. 
& birthday) [Months] Deys | Hours eT “Min. 
female white | wwowe[]  oworco[]| Sept. 17, 1902 Ors. | 


1Da, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR Pity Vi, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


dona during most of working lifa, aven if ratired) 


Then please remove carbon papers 


none et 4 None Washirton, D, C,. a ee 
13. FATHER’S NAME 14. MOTHER'S re NAME 
Ermest Burroughs { Edith M. } 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT ~ Tin 
(Yas, no, or unkown) | (Ifyasgivewarordatesofsarvice) IR 
unimown | none | *ecords: SPRING GROVE_STATE HOSPITAL _ 
=e 18. CAUSE OF DEATH [Enter only one ceusa par line for (a), (b), and (c).) INTERVAL BETWEEN 
ONSET AND DEAT! 
PART |, DEATH WAS CAUSED BY: 
5 , . IMMEDIATE CAUSE (a) Septicemia me = ae P. ee. 
3 . at DUE TO 
2 Conditions, if eny, which w_ Cellulitis of neck I. ee 


geva risa to lmmediete cause 


a 
& 
ra 
8 

Be] 
S 
6 
c 

Re 

= 
Fa 
= 

z 
[a 
a 

= 

3 
Fa 
es 
w 
© 

= 

> 
a 
a) 
® 
& 
ht 
a 
8 

a 
ry 
3 

2 
it 
g 


(2), steting tha underlying (DUE TO 
7 causa lest. (e) 
= z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a) | 19. WAS AUTOPSY 
6 212 re PERFORMED? 
Ps 3 Congeniin] hydrocephahis ves SEAL TING | 
53 = [2De. ACCIDENT WAS eeu [1 | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part t or Part Il of itam 18.) 
har & | OR CONTRIBUTING [] CAUSE OF DEATH 
Ze & | (F EITHER, NOTIFY MEDICAL EXAMINER) 
=v = : 2 = ae 
52 % |/20c. TIME OF INJURY Month, Day, Year) 20d, INJURY OCCURRED | 2De. PLACE OF INJURY (Home, form, , 20f. (City or town] (County) (Stete) 
es g Tabs Neg While __ Not While | factory, street, offica bidg., etc.) | 
2 = p.m. 19 at work at work | | 
a 
Of 21. 1 certify that & (this hospital) attended the deceased from...... MOM.« 1936, to... 2. sm. 19GB that (we) last 


Dept. of Health prior to burial, cremation, or removal, and in any event, wi 


saw the deceased alive on... Cty roe 


AEB, and that death scent jon. from the causes and on the date fediae above. 


® 


in 
2 
= 
3 
> 
= 
a 
a 
eS 
ao] 
e 
fo 
cc] 
a 
6 
2 
g 
3 
= 
2 
eS 
> 
z) 
U 
@ 
MS 
2 
2 
> 
a 
& 
vt 
2 
o 
a 
3 


i \ 22e. SIGNATURE Ess 2. Me 72b. DATE 
ie. ‘ ING STAFF SIGNED 
Ang S tele. ine WP win oe & DIRECTOR CO pxys. [] 24 ~63 
Hoe BESS is eal "|z2d. ADbRess =SPRING GROVE QTATE HOSPITAL 
ied nasieaCiyea! Stella Wachsler, M.D, | ss Catonsville 28, Maryland 
= 2 3 23e. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) a i} 
he g MUA, eo” 
gus 1963 | Fort Lincoln Cemeter, densburg, Maryland 
WERE a) 24 FUNERAL ‘ae arab. [ REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
15M 9/60 ' wa. Zz J. Em, IES AT hfe og DATE . 4 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, SEW TA wane 


01778 CERTIFICATE OF DEATH 


- 
—- 
—= 


gave rise to Immediete cause 
(2), steting tha underlying & CUETO 
cause last. te) 


ik Fai eas DEATH ? ——: 2, USUAL RESIDENCE (Where deceosed lived, If insiitullon: Residence before edmission} 
- a. STATE b. COUNTY 
A BALTIMORE _ MARYLAND MARYLAND ANNE ARUNDEL — 
ey Fi b. CITY OR TOWN (if outside corporate limits, ‘¢, LENGTH OF STAY IN tb c, CITY OR TOWN (if outside corporate limits, write RURAL and give nearast town) 
35s write RURAL end give neerest town) ; 
£75 FORT HOWARD 16 DAYS ‘ SEVERNA PARK x 
a5 ‘d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) _ d. STREET ADDRESS “ye. 1S RESIDENCE 
- ON A FARM 
s IS ADMINISTRATION HOSPITAL | RI 2 BOX 317 vés [] NOK] 
eet ‘3. NAME OF First Middte Last 4. DATE Month Day Yeer 
San _¢ DECEASED OF 
aan jl {Type or print) THOMAS (NMI) BURSE | peara FEBRUARY 8, 19 63 
8 s& 5. SEX [6 COLOR OR RACE|7, swarnieD [Sf NEVER MARRIED [| & DATE oF seth 9. AGE (In years |IF UNDER 1 YEAR) IF UNDER 24 HRS. 
3 fast birthday) |“Months| Deys | Hours Min. 
as MALE NEGRO | woowo[]  oworceo[]| JUNE 22, 1905 yes. | | 
g 1a, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
3 dona during most of working life, even if retired) | 
= TRUCK DRIVER ; CONSTRUCTION _|KING & QUEEN COUNTY, VA. | U.S.A. 
= 13. FATHER’S NAME 714. MOTHER'S MAIDEN NAME 
z WARD BURSE | ORA GRAVES 
S, 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17, INFORMANT —_ Address 3 a 
73 (Yes, no, of unkown) | {Ityesgiveweror detes of service) 
8 [Bieta iS Ret 6 218-05-2310 | CLINICAL RECORDS, VAH, FORT HOWARD, MARYLAND 
¢ 2 18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end {c).) “INTERVAL BETWEEN 
| 5 PART |. DEATH WAS CAUSED BY: Ons 
3 4 IMMEDIATE CAUSE (e) MYOCARDIAL INFARCTION il 
Ane? 
s OY. ts i DUE TO 
é Conditions, if eny, which ) GENERALIZED ARTERIOSCLEROSIS 
3 


a PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 1 TO DEATH BUT NOT RELATED TO THE TERMINAL D "DISEASE CONDITION GIVEN ‘IN PART | ile) VAS AUTOrSY, 
= 
'|5|_RHEUMATOTD ARTHRITIS ; oa ves fx No 
& ]2De. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 1B.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
5 [[20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 2De. PLACE OF INIURY (Home, farm, | 201. (City or town) (County) (State) 
5 Helrtiese: While __ Not While factory, street, office bldg., etc.) | 
= 


ann 19 et work [_] af work [] H 


be detached for use as the burial-transit permit. Then please remove carbon aper: 


State Dept. of Health prior to burial, 


(this hospilal) atlended the deceased from ANUALY..23,., 1903, to. February..0,1993., that OX) (we) last 
19..63., and that death occurred atl: 501, Bisft the causes and on the dale stated above. 


TOR: After this certificate has been signed by the attending physician and 


¢ 


director, page 3 


22b, DATE 
SIGNED 


ATTENDING STAFF 
s m.p, | PHYS. oO binecroR Oo PHYS. er 2/9 1/63. 


~| 22d, ADDRESS 


__|.___VAH, Fort.Howard, Maryland... 


2b. DATE THEREOF | 2c. NAME OF CEMETERY OR CREMATORY 


22c. PHYSICIAN'S. 
NAME (Type) 


death, Page 4 may be retained by the hospital or attending physi 


be filed with the 


TO FUNERAL 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


33a, BURIAL, CREMATION, |. LOCATION (City, town or county) 
( BURIAL |2~/3-/7ES |BALPIMORE NATIONAL CEMETERY BALTIMORE 28, MARYLAND 
\ NATURE — ADDRESS ; 25a. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


VR AIS (4) 
1SM 7-62 


, 108 W. WASHINGTON ST. 
Keele: _ANNAPOLIS, MARYLAND _ ea yg fohonrlia Neodgh 4 


Or 01 rPptjion of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
FOR STATE 


b4 1 Sah MARYLAND STATE DEPARTMENT OF HEALTH 
{ MEDICAL ee CERTIFICATE OF DEATH OILTES ic 
HEALTH DEPT. |7- puxce OF DEATH . on R 


) 2. USUAL RESIDENCE (Where decossed lived, If instilution: Residence belore edmistion) 

e SA CORD a. STATE b. COUNTY 
Bs altimore MARYLAND _Marylan Baltimore a 
C= |b. CITY OR ae {if outside corporete limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN [If mr corpprate limits, writa RURAL end give nearest town] 
Ss write RURAL a sf five, neares! town) 
3st / i . 

a rn Re 1X. 44177 170 RE ss 

58 d. NAME Of H he ‘OR INSTITUTION {if not in hospital, give streal addrass] d. STREET ADDRESS @. 1S RESIDENCE 


ON A FARM? 
ves [] Nopy 


___ Garage - 3121 Willoughby Road , beh Willoughby Road 


6 
ours after death 
fas 


21. I certify that | took charge of the remains described above, held an Autopsy [_]. Inspection [], Inquiry [_}, and in my opinion 
death resulted from: Natural causes eh Accident ia Suicide (B: Homicide i. Undetermined manner 


CHIEF MEDICAL EXAMINER 
Bee EAL cou na ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
SIGNATURE gf f ae M.D. 
DEPUTY MEDICAL EXAMINER 0 
EXAMINER'S 2/11/63 
Rug el) a Fisher, M.D. Addrass (Street, city, town, or county) 
ah NAME OF CEMETERY OR GREMATORY | 224. LOCATION eT os ‘or country) Mel. (Stata) 


hee Gee Ly Dhow aad feria Vege 


‘CTOR: 


or its 


ae iB Wye) 


4 should be f 


please execute the certificate, 
designated agi 


TO FUNERAL 
Health 
S 


8 
a 
3 
3 
oy 
e 
o 
& 
o 
vu —— 
Pate Wr) /3. NAME OF Firs} Middle Month Day Yeor 
S256 DECEASED 
Shoat, Gta a BUSCHMAN =" pep ruary Il, 19 63 
$58 5. SEX 6. COLOR OR RACE! 7 arRieD fie] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAKGi IF UNDER 24 HRS, 
Sueeh } a irthday) | "Months | fi.) Hours Min, 
sae ae — “| Male White WIDOWED DIVORCED Un E GAGS: yrs. rs jou 
Eilzs 10a, USUAL OCCUPATION (Give kind of work _ | "De. KIND OF BUSINESS OR INDUSTRY | 11. (ET, {Stata or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
SH gat done during most of working lifa, even if retired) 
oy Bes 
38-33 MART id Co | EW Ww a ae 
ioe 22 1B. Baccae $ se 14, MOTHERS MAIDEN NAME 
PRO RR Ed a 1, W, /, 4 E 
oes WAR YVSCH AAW Any E.. ‘A va 
258 15. WAS Bae aes IN U.S. ARMED F FORCES? | 16. SOCIAL Lae NO.| 17, INFORMANT ‘Address 
xele (Yes, no, orAinkown) | (Ifyesgiveweror pane” if A 
£EQ cH 
Tat [16-09-5714 tgs. TAWET K. buschngw, (SAME) 
34 238 18. CAUSE OF DEATH [Enter only one couse per line for (a), (b). end (c).) | INTERVAL BETWEEN 
Ze 2s ONSET AND DEATH 
g PART I, DEATH WAS CAUSED BY: 
SEs £2 i o>, iwmeire cause Gaxoon monoxide poisoning 2 
= a's 5 ye 7 DUE TO 
e562 > Conditions, if any, which (b) "3 
Gan 99 gave rise to imme cau: 
sien aaah sateeisioudeaeDUe TO 
& SE § couse lest, e__ pind 
ae R 3 o Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING T DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ha} 19, WAS ‘AUTOPSY 
Spies ro ———s PERFORMED? 
z 2355 $ yes []} NO 
KOR 3 a E | 20a. EXTERNAL CAUSE WAS | 2Db, DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 18.) ss 
ae > & | PRIMARY JQ or CONTRIBUTING [] 
5 CAUSE OF DEATH. 
Besos 1% ____| _ Found sitting in car in clesed garage ace: 
Seon S| Roe. TIME OF INJURY Marth, Day, Yoar | 2Dd, INJURY OCCURRED 20. PLACE OF INJURY (Home, farm, 20f, (Cily or town) {County} (Seta) 
S sU 82 4 5 asian While __ Not wate) factory, street, office bldg., etc.) | 
o Cc she 
MoS 5 KODE 19 63 |2t work C1 ei work - Home 1 Baltimore Maryland 
=v 
Uv oo 
= 
a 
2 
im 
x] 
a 
° 
J 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARY VAN, 
= 


O1 789 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


= 


my 


ALT | DEPT. 1, PLACE OF DEATH = 2. USUAL RESII n ICE (Whare decaased livad, If institution: Rasidance betora adinission) 
i 2. COUNTY, a. STATE Ay Wi b. COUNTY 
LA) MARYLAND 


—— ee 
b. CITY OR TOWN (if outsida corporata limits, c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outsida corporate limits, writa RURAL and giva nearast town) 


writa RURAL and give naarast town) 
\ 


d. ae jf not in hospital, give straat address) ; “d. STREET ADDRESS: . . SF a 
[eam Lachiny ) tho. 2t \g9R #é- yy (27) 
3 Last — 


necessary, = 

irector. Pege = 
iles, 

Sh 


®. 1S RESIDENCE 
ON A FARM? 


ves (7] No ER 


4, DATE(/ Month ~~ Day Year 


beam ik, 72 9 LF 


JAME OF Weg Middle 


St 


DECEASED 


(Type er prin) FIOMER ‘eo y CALER 


gava risa to immadiata cause 
(a), stating tha undarlying ( DUETO 

——————E—————E—— ee a a 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a) 


19. WAS AUTOPSY 
PERFORMED? 


| Yes []_No [4 


2 
° 
oe 
& 
oO 
ao) 
2 
a 
a 
= 
% 
3 
a 
iy 
a 
° 
t= 
Oo 
= 
3 
s 
= 
¥ 
= 
5 
a 
aS 
a 
= 
Ss} 
3 
8 
Ee 
D 
By 
5 
z 
° 
= 
a 
ag 
a 
= 
= 


is cel 


20a. EXTERNAL CAUSE WAS ‘| 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of itam 1B.) 


PRIMARY ("] or CONTRIBUTING [] 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m. While Not While 
Peal 19 at work [_] at work [_] 


| took charge of the remains described above, held an Autopsy ia Inspection ao Inquiry ee and in my opinion 
Accident [_], Suicide [], Homicide [_], Undetermined manner [_] 

CHIEF MEDICAL EXAMINER 
ASSISTANT MEDICAL EXAMINER | DATE SIGNED 


Thi 


20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stata) 


factory, street, office bldg., etc.) | 


z 
if 
vu 
eg 
F3 
a 
a € 5. SEX 6. COLOR OR RACE|7, maRRIED [>{ NEVER MARRIED [-] | 8 DATE OF BIRTH 3. “AGE Gin yaar IF UNDERT YEAR] IF UNDER 24 HRS, 
2 ; st birthday a Hours] Min. 
PEEa§ Deke Yhele wipowep [] —_vivorcen [-] | © Wars LA S708 yrs, : £ 
SqQove Toa. USUAL OCCUPATION (Give kind of work _ ] 10b. KIND OF BUSINESS OR INDUSTRY | i. BIRTHPLACE (State or foreign country] 12. | 1Z5N OF "7 UNTRY? 
ie aN na during most of working life, evan if getire 
58a 6 p= (eth. 1 ll * 7 zt 
= os 14. MOTHER'S MAIDEN NAME 
7 se 
a az 
s 2 : amy 9 
ZOERS 1g: WAS DECEASED FAERIN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO, ey INFPRMANT ‘Addrass 
= ee fes, no, or unkown) | (Ifyasgivawarordates ofservie; alere 
382 E> 48-10-1263 |\_y, fame ae 
3 a a 18, GAUSE OF DEATH [Enter only one causemer lina for (a), (b), and ie — LINTERVAL BETWEEN 
as D DEATH 
8 a PART |. DEATH WAS CAUSED BY; 
3 5 IMMEDIATE CAUSE (a) oA : Cebus, oN iA i) Wi age 
5 aes es 
B25 ez 4Y 20 ‘| DUE TO 
2 = ¥ i a 
SESS Conditions, if any, which i = Ls i “aie ss 
— o 
2 3 
g 2 
oO 
8 
3 
8 
=o, 
3 
° 
2 
5 
ne 
o 
a 
8 
a 


MEDICAL CERTIFICATION 


to the Chief Medical Examiner's Office along with form PM3. Page 5 may be reta’ 


21. 1 certify th 
death resulted 


‘CTOR: 
‘ignated agent, prior to burial, cremation, or removal, and 


ACTUAL 


SIGNATURE ___ “ BL i 


1 Pes 2 oO { | ; Ww ee EXAMINER [asp 2 Z / 246 a 


EXAMINER'S 


please execute t 
4 should be for 


TO DEPUTY MEDICAL EXAMINER: 
a 


a 
3 
Be NAME (Type) ff _ A city, town, or county] 
5 4. ‘22a. BURIAL, GRE [ON,| 226. DATE THEREOF Pes 2c. gNAME OF CEMETERY OR ( © TRTORY eat | ap wary LOCATION (City, town, or pee yee 
i REMOVAL (Specity) 
Qe) “ PSS -OS é oe 
| 23. FUNERAL DIRECTOR ADDRESS aE REC'D BY REGISTRAR] 245, REGISTRAR'S SIGNATURE 
VS. AISME 
5M 9/60 is See Bails FEB 1 5 963 fetenbeg § ‘S 


MARYLAND STATE DEPARIMENT OF HEALTH 
0 Pugign OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
Ny 


CERTIFICATE OF DEATH 1 7 co] 
I T- NAME OF DECEASED 7 i z 2. DATE OF DEATH - 
are ey, mS Feb 7/969 


3. PLACE OF DEATILIN, BALTIMORE, MARYLAND 


— 
} 


a 


4. USUAL RESIDENCE (Where deceased lived. If institution: residence before odmission} 


a. STATE > 8. COUNTY 


c. CITY OR TOWN 3 (IF outside city limits, write RURAL ond give township) 


Ad Py 70 , 
(if rural, givg location) 


0. STREET ADDRESS 
9. AGE (In years If Under 1 Yr. If Under 24 Hrs. 


INSTITUTION * 
FOR 3. 4. Ver) Winpasé ov 7023 F, 
| lost birthdoy) Months! Doys | Hours! Min. 


6. COLOR on RACE 7. SINGLE, MARRIED, 8. DATE OF BIRTH 
i 60 


WIDOWED, DIVORCED (Specify) 
1D.4 USUAL OCCUPATION (Give kind of] 1Ds. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country} 42. CITIZEN OF 


Wide wED (lqncn AF lé 
work done during most of working life, even . WHAT COUNTRY? 
if retired DE ite Home Tta/. Tta i 

14, MOTHER'S MAIDEN NAME 


13. FATHER'S, NAME 7 
emidia £1 flaigéle FANE _LRAG IONE 
ies a in U.S. Armed Forces? 


J ; 16, SOCIAL 17. INFORMANT ‘ADDRESS 
(If yes, give wor or dates of service) 


SECURITY NO. 
7023 &. Balto, H 


INTERVAL BETWEEN: 
ONSET ANQ DEATH 


r > 


f Pee oO . 
FULLNAME OF “ie Nor IR HOSPITAL OR INSTITUTION, GIVE STREET 
HOSPITAL OR, ADDAESS Om Locanone 


in by the funer 
land 2 shgtld 


oe 
72 hours.after death. 
yi 


in papers. 


! : ‘ 
DISEASE OR CONDITION DIRECTLY </ 
LEADING TO DEATH - (ALA Ok 
This, does not mean the mode of dying, eg. 
eort foilure, osthenio, etc. It meons | 


he di DUE T 
injury or complication which coused deoth} Ok bo Sk g oh 
ANTECEDENT CAUSES (8). teak, CLR) heh 


DISEASES OR CONDITIONS, iF ANY, GIVING DUE To 


RISE TO THE ABOVE CAUSE (A) STATING THE 
UNDERLYING CONDITION ast. 


OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH sur Not reLaTED To THE 
DISEASE OR CONDITION CAUSING fT. Le 


ERTIFICATION 


[work LJ AT WORK 


Yr a 
—e at {I) (thishospital) attended the deceased from____.__________-.-- { —_ awe wot. to 


ained by the hospital or attending physician. rT ae, 
‘OR: After this certificate has been signed by the attending physician and completely: 


d be detached for use as the burial-transit permit. Then please remove on 
be filed with the State Dept. of Health prior fo burial, cremation, or removal, and in any event mh 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


Fron cl 19 ___, that (I) (we) last saw the deceased alive on____ Se): 
? and that in (my) (our) opjipn death occurred at __ PZ A_m., from the causes and on the date stated above. 
Een 23. SIGNATURE a 238. ADDRESS 23c. DATE Ag: 
Bae bol roorv f; 7/63 
wag ATTENDING PHYS. Di i é = 
ah "y 24a. BURIAL, CREMATION, 24c, NAME OF CEMETERY on CREMATORY 24D. LOCATION (City, lown, or county) 
p = s REMOVAL (Specify) ;Z ©: 2 / Lalh bd, 
gus Rak 4 CSE EAICH Be fai v0 : 42 * ts 
: oe 25a. DATE REC'D BY HEALTH DEPT. 250. NAME OF REGISTRAR . FUNERAL DIRECTOR : a 2] ; 
a ~ y 
VR AIS FEB 11 1963 A . na pope Liv eg Dh) A. le-nigtieee 463. Ovk Mag 
15M 7-6 ccs 
VS 150 , 


4 eet ered © Rees kame tees | 
two14 


a 


4 see Me Ray Oh 
ae aes aa 


kee bor eae. 


Wbertet Lo Oeetag | 
MIP ae Thee 


pias bedi « 


isk 
Coe 


4 eb sien oe SEE 


ose er weer ot ee Th 


batt owe a lee NES to aS 


cosa stihl tA py 
yh des ae afteal [y sve 
AOLSAR aces Fay 

vai : Vw ie 


~~ wh 


om at r | 
v1) Oe 


rei | hana peat 


/ 


16-21 Film S3MARYLAND®STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
01782 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


heat 


FOR STATE Reg. Dist. No. Q 1 # 
HEALTH DEPT. Teeeaee rear * 2. USUAL RESIDENCE (Where deceaced lived. If institution: Retidence belore odmission) 
= 0. COUN ae 
2. = rand MARYLAND Kcidligy Mee b. COUNTY Rn . 
ro 
= te # 'b. CITY OR TOWN iit outside corporate limits, wrile RURAL c. LENGTH OF STAY IN Tb c. CITY OR TOWN (If autside corparate limits, write RURAL ond give neorest town) 
S ‘ond give nearest town) 7 
36 ATONSVILIE. ays Elli axe 
oe ) | od. NAME OF HOSPITAL OR INSTITUTION (IF not in hespitel, give street oddress) 1S RESIDENCE oF 
2 (*# 4 ON A FARM? 
z PRING GROVE STATS HOSPITAL ToL ie 
¢ —— = 
3. NAME OF Fi Middl 
8 DECEASED | rst Ga idle be 
: {Type oF print Mary Steward pitano yyyyiyyry } 19 63, 
= 5, SEX 6. COLOR OR RACE |7- MARRIED [3 NEVER MARRIED [-}| 8 DATE OF BIRTH z TF UNDER TYEAR] IF UNDER 24HRS. 


B female White  |woows 9 oivorceo [} X 
= Wo. USUAL OCCUPATION. (civ kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY n. BIRTHPLACE (State or Foreign country) Nz. CITIZEN OF WHAT COUNTRY? 
el during most af warking lite, even il retired) 2 
= housewife Georgia 
= 

13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

Armstead Gore Mary Pickett 
15, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address ? 
[Yes, 10, ef entnown) {If yas, give war or dotes of rervice) 
cite nin SPRING GROVE State SPITA 
18. CAUSE OF DEATH [Enter only one coure per line for (0). (bl. ond ().} z INTERVAL BETWEEN, 


PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) Sub Dural hemorrhage 
vA G 2/ 7 DUE TO 
Conditions, it/any, which (oL. 
ise to immediote couse 
{o), stoting the undarlying( OVE TO 


cause lor ——— . History of alcoholic -~: 


1 in Item. 18. Give Pages 1, 2 ond 3 to the funerol directar. 


10 the Chief Medical Examiner's Office alang with form PM3. Page 5 may be retoi 
Page 3 should be used as a buricl-transit permit. File poges } and 2 with the St 


t. prior to burial, cremation, or remaval, and in any event wit! 


in penci 


This certificate should be executed within 24 hours cfter death. If ony deloy is necessary. please 


2 é PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. was autorsy 
S - —— oS RFORMED? 
& C YES No [7] 
: 200, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter néture of injury in Port | or Port #l of Item 18.) 
2 Bi heaene 
2 $ é definite histo of e of any e 
© 3 |a0c, TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, 20H, (City ar town) (County) {Siate) 
at V V 8 Hour om. while Not whila lactory, streel, office bldg., etc.) | 
z° = p.m. id ‘ot work [] ot work ' 
= 21. U certify that | took chorge of the remains described obove, held on Autopsy fa. Inspection []. Inquiry 0. * and if my 
to Sat opinion deoth resufted from: Noturol causes [_], Accident [EJ], Suicide [J], Homicide [], Undetermined monner (J 
a e 
< 
veils ACTUAL a CHIEF MEDICAL EXAMINER [] je) 
Bs8s6 SIGNATURE _/ ¢ zi M.D. 4 - 63 
S55 ¢ es ASSISTANT MEDICAL EXAMINER [J 
“fan y EXAMINER'S 
rig? 2 | femmes E05. M- EFA cK 1 Brnmcssumag /0/0 
52 (3 ve Te. BURIAL (ae [22b. DATE THEREOF_ Tic, NAME OF CEMETERY OR CREMATORY ee tOCATION ye fown, or countyh, —_(Stote) 
a2s2 “RaQ. 13 . 
piece PTR 2-1G-19b3 |G ReDEWM2: 7p (EPR) [A 
23. ae DIRECTOR'S 125 E ADDRESS Kt 


‘24o. REC'D AR REGISTRAR ‘fiw. 3 ‘sie 


oe FEB 13 19 aa 


eters CM 1g ioe Thor, EllieofTO,Ty , ed. 


x 


din by the funeral 
@s 1 and 2 should 


after death. 


R 


¢ attending physician and complete! 
Then please remove carbon paper, 


|, cremation, or removal, and in any event, within 


TOR: After this certificate has been signed by th 
be detached for use as the burial-transit permit. 


be filed with the 


death, Page 4 may be retained by the hospital or attending physician. 
‘State Dept. of Health prior to burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after. 
director, page 


TO FUNERAL 


YR AIS (4) 
15M 7/61 


/4 


ihe 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH 


01783 


91750 


1. PLACE OF DEATH 
a. COUNTY 


| 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 


MEDICAL CERTIFICATION 


’ a, STATE b. COUNTY e ie 
Baltimore peer Maryland Prince George + 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) _ 
write RURAL end give nearest town) 
Catensville Omth2afs _—i||_—s Laurel 1, daryland_ iS ee 
d, NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street address) | d. STREET "ADO DRESS e Pa eal 
if ONA 
’ SPRING GROVE STATD HOSPITAL 309 Laurel Avenue yes [-] No FX} 
- NAME OF First “Middl Last 4. DATE Month Day ry 
2 OF 
Evie Sr eri Harry Wilbur Chaney peata February 9 19 63 
5. SEX 6. COLOR OR RACE|7. maRRIED [ANEVER MARRIED ol B. DATE OF BIRTH 9. AGE (In yeers |IF UNDER 1 YEAR| IF UNDER 24 
lest birthday) |Months| Days | Hous) Mi 
male white wipoweD [] __vivorce [7] ans 21, 1882 ars ae aR .. 
Ws, USUAL OCCUPATION (Give kind of work Ob. KIND OF BUSINESS OR INDUSTRY | li. BIRTHPLACE (County & Siete, of foreign country) 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) as 
railroad vorker "| Mary " | U.S. = 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
wxdeoax Charles B. Chaney wmcowmx Mary Elizabeth Boy: 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 1. cl 17, INFORMANT ddr % 
(Yas, no, or unkown) | (ifyesgive wer ordetes ofservice) “752 “8 = aL 35P° ees Bee 2 
. ; ur mown Records: SPRING GROVE STATE Waar aN 
18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), and (e).) D VRNTERVALSETWEEN 
© “| ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: 
hae ‘CAUSE [e). 


DUE TO 


geve rise to immediate cause 
(e}, stating the underlying 
cause last. 


DUE T 
(co), 


Re if eny, i) 


Caled LAPENEAN Za a 


Venere eA Kee! agylEtemocten Tbe Meal ls, Boy cal 


Hour e.m, 
p.m, ka 


While Not While 
at work [] at work [_] 


factory, street, office bldg., etc.) 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Kfe)| 19. WAS AUTOPSY 
ee PERFORMED? 
yes [] No [J 
20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Pert Il of item 18.) : - 
OR CONTRIBUTING [] CAUSE OF DEATH 
(iF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED ) 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stete) 


‘23a. 
Oval een 


vial |_2/12/63 


24 FNERAL Prema AL DIRECTORS SIGNAT TURE e 


Loudon Park Cemetery 


. | certify that Q& (this ho ospital) 2 ees the deceased from......JUne.. ne H2, to..... ) that (1) (we) last 
saw the deceased alive ond. 19. £5, and that death occured atf4 ce from the causes and on the dete stated above. 
22a. SIGNATURE <__ Zz 22b. DATE 

ATTENDING STAFF vy SIGNED 
ee Lan AP> mp. | PHYS. PAY DIRECTOR OO prys. 2/7 GR, 
22c. PHYSICIAN'S / - 22d. ADDRESS ay > Rial Ae 3 ' tr 
“NAME (Type SPRING GROVE STATE HOD ITAL 
Prey eben, Mpg Catons et Je--08.. Mdewteeen-o--- ee 
BURIAL, CREMATION, | 23b. THEREOF =| 23e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county} (Stete) 


Baltimore, Maryland 


KEE GG 


25a. REC'D BY 2196 


ot FEB 14 ib3 


i Da R'S SI rey a , 


MARYLAND STATE DEPARTMENT OF HEALTH 
FON OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


—_ 


0178 


CERTIFICATE OF DEATH 4 


? 


12. CITIZEN 


10a. USUAL OCCUPATION (Giva kind of work | 
Pe, 


M4 10b. KIND OF BUSINESS OR INDUSTRY 
done during mo: working life, even if retired) 


Water sna anes 


13. ik ADS ha j d wee tel 


gz 
33 1. PLAGE OF DEATH i RESIDENCE ie decessed lived, If Institution: Residence before ee 
3 2 it a VS a. STATE b. COUNTY f, . 
2 SFI my Ore MARYLAND tal ar Me a af (SV. 
= b. CITY ao GF eunide are c ay OF STAY IN Ib ©. CITY ORTOWN con ‘ee Timits, write RURAL end give nearest town). 

= write and give nestpst town] ae 
ens Ce Ler] She r DADO. ve 4) Ye y Xx a ae 

oa | _U&: NAME OF HOSPITAL OR INSTITUTION {if notin sali ive street add d. STREET ADDRESS 2. IS RESIDENCE 
g J 2 Bh TEG Grove ung Ass prea! NOH C. ves [] NOP 
u Gs NAME © OF "i First Figg = last ~) 4. DATE Dey Year 
3s ‘ : OF 

- 2 

2 {Type or print er a d ee hatdl dine. pare OU ain 19 (3. 
& SEX ]6. COLOR OR RACE) 7. aprieo PK] NEVER MARRIED om eat OF BIRTH 9. ¥ {ln yeers [IF UN DER 24 HRS, 
2 M A) — a) SP). “SEEE ¥) | Months | | Min. 
S WIDOWED [_] DIVORCED [1] eile 
8 
3 


BIRTHPLACE (County & State, or Zs in ee 


Mary Jah 


4, MOTHER’ 'S MAIDEN NAME 


Annie Tyrner 


ic! COUNTRY? 
ars 


Ine 


ie WAS PES ie IN U.S, ere bie Sa ' 16, SOCIAL SECURITY NO.| 17. GHeS / My, Address 
Yes, no, or. unkown) | (Ifyesgive wer ordetesofservice| 
LAAN DG Lim A0-IG- G00. S Chese (ne yAvenve | Md, 


eye 


18. CAUSE OF DEATH [Enter only one ca 


PART I, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e}. 


ie for (a), (b), e 


er gs 
Br 0 1 Ine mo 4] 14a 


‘equires that the death certificate be executed within 24 hours after 


9 physician. 
signed by the attending phys 


-transit permit, Then please remove carbon paper: 
|, cremation, or removal, and in any event, within 72 hou 


Lf 
Na tT DUE TO ’ 4 
Co , if any, which Sim ad a lven Coa he 
gave to immediete 


(e), steting the unde: 


DUE TO 
causa lest, 


(c) ‘ss = 


A PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE | CONDITION GIVEN IN PART 1fe)| Ww. WAS AUTOPSY 
m\ Fe j-7) Sele; / ORMED? 
>|3| generalized arteriiScleresis , Uclnutritioa | ves Bro 1 


20b, DESCRIBE HOW INJURY OCCURED, (Enter neture of i injury in Pert | or Pert Il of item 18.) 


ie ACCIDENT WAS UNDERLYING [7] 
R CONTRIBUTING [} CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY 


200. PLACE OF INJURY (Home, farm, ’ 20f. (City or town) (County) (St 


Month, Dey, Yeer 
factory, street, office bldg., etc.} 


MEDICAL CERTIFICATION, 


20d. INJURY OCCURRED | 


TOR: After this certificate has been 
iid be detached for use as the burial- 
fate Dept. of Health prior to burial, 


death. Page 4 may be retained by the hospital or attendin 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law r 


1 
Hi -m. Whil Not Whil 
ae. 1p fet work] et work] | Le 
|. | certify that (I) (this hoshital is attended the deceased from. ch 19. 63 that (I) (we) last 
saw the deceased alive on. Ge ‘M, from the causes and on the date stated above, 
22a. SIGNATURE eee ae 2b. BAe 
K of | sas on 2 . Ler AF Yor mo. |PHYS. =] DIRECTOR ‘pays. Ao" 2 2 M- s&3 
gfe 22c. PHYSICIAN’S " 22d. ADDRESS 7 
fa NAME (Type) 
$3 eS) a ea) Ce) ae ee ee “se gCatonsville 
Vics ) 23a, BURIAL, CREMATION, | 23b. DATE THEREO 23c. NAME OF CEMETERY OR CREMATOR 23d, LOCATION (City, town or gounty) 
= MOVAL ,(Spacity) 
ges YLVES 
VR AIS (4) FUNERAL DJRECTO} ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
fa Of. Clo fe te Mephy, ro care a Pelsnabig Needegen 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 0 178 ION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH 01752 
3S E. 
= M 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceasad lived, If institution: Residence before edmission) 
» 3G ary Balti a. STATE F b. COUNTY 
S$ gee altimore MARYLAND Maryland Baltimore 
= 5 2. 3 b, CITY OR TOWN lif outside corporate limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside corporate limits, write » RURAL end give neerest town) 
= = a write RURAL and give nearest iown) 
Be Se Catons ville 2lyrédys Berson, Nomytens (ULLERTOW (BALTO: Zz) 
= 23% d. NAME OF HOSPITAL OR INSTITUTION [if not in hospilel, give street address) 4. STREET ADDRESS e. IS RESIDENCE 
= ON A FARM? 
ne SPRING GROW STATE HOSPITAL _|L) 110 Fuiter Avenue ves [] No B 
B 8a. . NAME OF First Middle ~ ‘Last 4. DATE "Month Day “Yeer 
g aen {ivpetor ei DE 
g gos Mary Chrin bagel bruar 19 
2 3s 5. SEX 6. COLOR OR RACE)7, MARRIED] NEVER MARRIED [_] | 8» DATE OF BIRTH 9. AGE (In yoars |1F UNDER 1 YEAR| IF UNDER 24 FIRS. 
elmer . fast birthday) ser) Deys | Hours | Min. 
2 882 female white wows] _vivorceo[]| Nov. 27, 1888 Th om. | 
Ki 5 g § 30a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
= ose done during most of working life, even if retired) 
§ 38 houswork OWN HOE Maryland 1 Sima 
Z fy Bs 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 7 
wi E& = 
3 S22 unknown unknown Ps 
oc §— $5. WAS DECEASED EVER IN Us. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ~ Address = 
£ 523 (es, no, or unkown} | (Ifyesgivewerordetes ofservice) 
x 373 unknown usknown Records: : SPRING GROVE STATS HOSPTTAL 
fetes “18. CAUSE OF DEATH [Enler only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
Bsa 5 5 PART I. DEATH WAS CAUSED 8Y; : J pes a inet oi 
3 ggae m yee cause ()_ Pulmonary edema; congestive heart failure _| 2 days __ 
f= 
2 Se 4 20+ DUE TO 
me ese Cation ihiany, which to) Arteriosclerotic heart disease |_years 
of Sos gave rise to immediete cause 
ee, es (a), stating the underlying ( OUETO 
z s= os roy ©) 2 i j Fe year = 
as ae a 4. 8 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ile) eae AUTOPSY 
EB8ee —— FORMED? 
Beeas ‘Ts - ves FF] No [] 
mo S i Ss 5 20a. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Part Il of item 18.) 
mous ‘OR CONTRIBUTING [] CAUSE OF DEATH 
ae £35 & |r EITHER, NOTIFY MEDICAL EXAMINER) 
OF 5 s 8 < 20c, TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, i 20%, (City or lown) {County} (Stete) 
Bug ss g eure: While __ Not While feign Cy 
3 ea s° 2 ath 9 jet work [_] af work 
He O8 & 2. L certify that 2) (this hospital) attended the deceased from......p@i.s...2. ae Vso Okrgee Borne 19632 that §) (we) last 
ae SUR o saw the deceased alive on... AD «...B Peco tae 63. ., and that death occured a M, from the causes and on the date stated above, 
S a4 22e, SIGNATURE SLU, f eine arwon = 2b, oe 
Ree OU yf A ors nt DIRECTOR Ol mys. &} 2-963 
Hog oc 2c. PHYSICIAN'S id. ADDRESS — 2 
Beaks “NAME (ype) Po * SPRING GROVE STATE HOSPITAL 
Cee s3 Stel Ineeicker Mee Die fe a ieee 
22 Rg = 2a, ee cn 23b. DATE THEREOF Wr NAME OF CEMETERY OR CREMATORY 23d, LOCATION ‘anton ‘er county) {State) 
9 ..= r 8 pecity) 
gers | +962 \AKKWeOh  CeyeTeRY | PIRKVJLLE, MD. 
VR AIS (4) ADDRESS me REC'D BY REGISTRAR | 25b. ee Cliardag SIGNATUR! 
aN Zito, Hed, | mae FEB15 1963 foCorles nage 


MARYLAND STATE DEPARTMENT OF HEALTH 
g" ISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
17 CERTIFICATE OF DEATH i) oa, 


Gz 
ep 
wo 1 PERCE OF DEATH 2, USUAL RESIDENCE {Where deceased lived, If inaen Residence be! aise edmission) 
e. 
yy sae e. STATE to b, COUNTY 
AV ) Ba€l (fe re ' MARYLAND M4 Pr ACE (CONGO 
> ee 3 CITY ORTOWN iif outside BEC ¢. LENGTH OF STAY IN. 1b “¢. CITY OR TOWN {if outside “fay limits, wy!e RURAL and give neores! town) 
a wry and give-negrest town] 2 
Bau OnsVl Gyno. odes Lp és Sfar€ (ERO Gi 
Bae ft te ‘OF HOSPITAL ORJNSTITUTION [if not in mee give ye) (eddress) d. STREE ae, a RESIDENCE 
a . | We 4 Va Lop 792 ON ASARM? 
A) ring Ve. Cty le fe He ip) ves [HNO L] 
N NAME OF First “Middle ti 4 DETE Month Dey Yeer 
N DECEASED 


ean a 
(ype or pio) Geer GE Maxwell Ch ae 


5. SEX 6. COLOR,OR is 7. MARRIED [-] NEVER MARRIED [XK] | 8: DATE OF BIRTH ]9. AGE (In yeors 


mate C. \ewmpewcerlifie —vivorced [7] 7 e i 


Wa. USUAL SeeeON (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY 11.48iRT PPA CE {County & State, or foreign country) 


if retired) Own | td. 


13. FATHER’ ae, NAME 14. MOTHER'S MAIDEN NAME/ 
<x desert] Thomas Clagett Lact Hone 
ays ins Address 


SEATH 4 / 19 6. 3 


IF UNDER 24 HRS, 
Hours | Min, 


12, CITIZEN A oe cot A 


IF UNDER 1 YEAR 
Months Deys 


ie WAS ae ihe IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO. St Zz te 
es, no, unkown) lyesgive wer or detes of service) 
knee 6 Keri of edd rove & ep. 


GAUSE OF DEATH [Enier only one cause =. fortel Then SameVas Ite RCE BETWEEN 


df beter 
PART I. CORIRONESEA CCRT tole r a choprevrent 42, A GAkere C Oy AND DEATH 


DUE TO 


eee. if ony, which La MENZEL : z ie 


gave rise to immediate cause 
DUE TO 


|, cremation, or removal, and in any evegé wiht. 


(e), stating the underlying 
cause last, Zz (e) 


TOR: Alter this certificate has been signed by the attending physician and complete! 
Id be detached for use as the burial-transit permit. Then please remove carbon pape) 


19S, that (I) (we) last 


21. I certify that (I) (this hospital) attended the deceased from... We: Gn a 19.6. a et 


3 

= — — — = A 
= Zz PART Il. OTHER SIGNIFICANT coNepIoNs CONTRIBUTING.TO_DEATH BUT ia TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19. WAS AUTOPSY 
fe = # = PERFORMED? 

rs 3 saan Sel gee e1 ed Le Sy re us E] NOL] 
& E [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part I or Part Il of item 18.) . 
c fe | OR CONTRIBUTING (1 CAUSE OF DEATH 
= © JF EITHER, NOTIFY MEDICAL EXAMINER) 

a : — - 

z § | 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (Stete) 
- fel flauih marina While ___Not While fectory, stree!, office bldg., etc.) | 

5 Es eae 9 at work [] at work [_] 1 

s 
a 
t3 


death. Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


a saw the deceased *< ee l=. WES, and that Riketh sede’ se from the causes and on the date stated above. 
e ga BS > ATTENDING STAFF oa sighed 
2 
dot | __ gees e, a ee mp. | PHYS. am DIRECTOR la PHYS, ay 27 1%6 3 
s 2s Pern GAN Pee, I a 
ype: 
Ze ee luis M, Arbonas MD. Te on SViMEM 
Bes 23a. BURIAL, CREMATION, | 23b, DATE THEREOF Z3e, NAME OF CEMETERY OR CREMATORY Tid, LOCATION (City, town or county) ~~ (Siete) 
©, 
2g REMQVAL, (Specify) 
oe Burial 2/5/63 \frinity Cemetery ___| Upper Marlbor, Ss 
VR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25e. REC'D BY REGISTRAR | 2Sb. REGISTRAR’ mam 
15M 7/61 
oe FEB 4 


Ritchie Bros. Upper Marlboro, Mds 


Ba peat age 


kK: MARYLAND STATE DEPARTMENT OF REALI NS 
ATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
eta neat ed OF DEATH 91754 


Gy 

ey = 

g 3 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
25 ® STATE MARYLAND b. COUNTY 

gn A > MARYLAND — ste 7? ay 

fae b. CITY OR TOWN [if outside comorate limits, ¢, LENGTH OF STAY IN ib c. CITY OR TOWN [If outside corporete limits, write RURAL end give neerest town) 

3 & write RURAL and give neerest town) , 

£3 FORT HOWARD 


IS RESIDENCE 
ON A FARM? 


2531 FRANCIS STREE: [ves] No Dy 
4 eee Month Dey —‘Yeor “a 
‘Dente = FEBRUARY 13 19 63 


9. AGE {In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
lest epee Hein | Mn. 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital give street address) d. STREET ADDRESS 


VETERANS ADMINISTRATION HOSPITAL 
. NAME OF First Middle Last 
DECEASED 


{Type or rit ALPHEUS -- ‘CLAIBORNE 


S. SEX 6. COLOR OR RACE/7. MARRIED ob NEVER MARRIEI 8. DATE OF BIRTH 


allt 
8 DAYS BALTIMORE - 17 


id complet: 


zB MALE NEGRO | weow] ovorceo [}| SEPTEMBER 14,1925] 37 pact reste ae 
& eee Bare Kind of sy 10b. KIND OF BUSINESS OR INDUSTRY | ii. BIRTHPLACE (County & Stete, or toreign an 12. CITIZEN OF WHAT COUNTRY? 
2 CLERK (SHIPPING) | ‘TYPEWRITER CO. | AMELIA COUNTY, VIRGINIA | U.S.A. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
JAMES I MATTIE CLATBORNE oe 
Ho Was spEceASO ea SN ogucel Lora 16. SOCIAL SECURE NGS near car Address 
€ WIT ___| 227-20-9197 | CLIN.RECORDS, VA HOSPITAL, FORT HO MD, 
IRUSE OF DEATH [Enter only one couse per line for (e), (b), and (c).] | INTERVAL abt Ein 
ee \ DEATH MABDIATE Cause eo) ARTERIOLAR NEPHROSCLEROSIS = _| UNKNOWN __ 
AS »~ DUE TO 
Conditon, any, which) », MALIGNANT HYPERTENSION | UNKNOWN _ 


gave rise to immediete ceuso 
(8), steting the underlying DUE TO 
couse last. {e) 


The law requires that the death certificate be executed within 24 hours after 


retained by the hospital or attending physician. 
‘CTOR: After this certificate has been signed by the attending phys 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(e)| 19. WAS AUTOPSY 
4 
O78 2 eee BEY 5S. +a” % ves E] no 
© }20e. ACCIDENT WAS UNDERLYING [] | 206. DESCRIBE HOW INJURY OCCURED, (Enter neture ol injury in Part | or Part Il ol item 1B.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
& | (F EITHER, NOTIFY MEDICAL EXAMINER) 
z 20. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 208 (City ‘or town) (County) (Stete) 
= Faticivel at While __Not While fectory, street, oflice bldg., ete.) | 
Z nie 9 at work [_] ot work [_] 


wuld be detached for use as the burial-transit permit. Then please remove carbon pa 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


24 FUNERAL DIRECTOR'S SIGNATURE 


|. 1 certify that (RF (this irc attended the deceased from. teOrUary 2, a 

é.) 3 saw the deceased ive om med: bruary AB). 19.93, and that death occurred atl: 3QAMm it the causes aa on ‘a date stated above, 
& = peek ie ATTENDING STAFF 7. OND 
Strate ELV Ow Pe wo. | PHYS. se DIRECTOR oO pHys, {X] 2/13/63 
a8 22. PHYSICIAN'S 22d, ADDRESS 
ca cls Meter) SERV ENG: ee a) VAH, FORT HOWARD, MARYLAND 2 
<B3 y We, BURIAL, CREMATION, | 236. DATE THEREDF ~] 23e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {(Stote) 
Sos REMOVAL (Specify) 13 

8 pe BUR: 2h } <3 _\ BALTIMORE NATIONAL 

VR AIS |) 


ADPRESS, ., 2Se. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 
Elroy* 8" 


Wilson Funeral Home 
1000-Brantley-Ave. ES 15 1963 fp ferrllts Aaedgee 


15M 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 
gt ISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
17 CERTIFICATE OF DEATH 61755 


ob 


rela. 


220. SIGNATURE 1 canis 22b. Bae a 
C2, eho ATTEND! MED. STAFF GNE! 
apa uh Mp. | PHYS. [Sq omector [} PHys. [] 2-7-63 


saw the deceased alive on.. 19.63... and that death occured at.q.,..M, from the causes and on the date stated above. 


: 


RS 
a 2 ir oe DEATH 2. USUAL RESIDENCE (Where deceesed lived, If inslitution: Residence before admission) 
veg 5 oti 7 . STATE ; b. COUNTY co 
oe Bolt imore + pererner es Maryland 
= weg b. CITY OR TOWN [if outside corporata limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN [If outside corporate limits, write RURAL and give neerest town) 
+ RAD write Lend give. ate town) R 
* 258 Catone Ville rlOmth25dys Bal timore 240 /- yh 
a B iA d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street! address) “d, STREET ADDRESS ba ‘ a, IS RESIDENCE 
sae . a a A x ON A FARM? 
B z SPRING GROW STATE HOSPITAL 2433 Linden Avenue yes [] No [] 
= 36 . NAME OF — ¥ ner I aa Sa : Se 
§ = an BEGCRRAED mt ‘irst liddle Last 4 eae! Month Day Yeer 
g pee (Type or print) Abraham Cohen DEATH February Tk 193 
ge as 5. SEX 6. COLOR ORRACE|7. = 7) 8. DATE 79, AGE 2 
= ; ; 8. DATE OF BIRTH 9. AGE (In yoors |IFUNOER | YEAR| IF UNDER 24 HRS. 
Sees EN fans wake 7, MARRIED [] NEVER MARRIED $j we ep Sfonits bape | Hone oe 
2 S88: d - wiooweo[] _—oivorceo[]| 18B7O 92 yn. 56 | 
8 is 3 etl 10a. USUAL OCCUPATION (Give kind of work | 10b. KINO OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (County & Stele, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
= gee done ri of working life, even il retired) | 
& roe S 
S28 ookkeeper Maryland U8 
.) 0 i = = = = . = 9 25 = 
a= Ze 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
eS £ex 
$ S08 _Bleazer Cohen , = Fi __ Emm FRAN K_ » as 
@ 25= 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
£ ase (Yes, no, or unkown) | [Il yesgive werordates of service) 
2.20: unknown unknown Records: SMRING GROW STATE Hoja tah 
Lee — = — me eae * = i 
=e yes 18. CRUSE OF DEATH [Enter only one cause per line for (a), (b), and (e).d . INTERVAL BETWEEN 
e2e5 PART I. DEATH WAS CAUSED BY: + i 
Sea immeniare cause je) Cardiac failure - be = 
Pages j 
3 na e 3 4 A Bee - - . : 
as §=5 Conditions, il eny, which ») Arteriosclerotic cardiovascular disease 
eoLess gave rise to immediele cause = - . 
«275 DUE TO 
eS gad F (a), steting the underlying 5 P 
ees cause last, __ Generalized arteriosclerosis, severe 5 
mn Sinn z PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Kie)| 19, WAS AUTOPSY 
2882 2 = PERFORMED? 
Ge oy & Yes no [3t 
garuso 
8 8 o e , = = 2s 
2erk E | 20e, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Port Il of item 18.) 
= 
Sous 0H ) & | OR CONTRIBUTING [} CAUSE OF DEATH 
S255 7 1 & |ilk EITHER, NOTIFY MEDICAL EXAMINER) 
> o = he a — 
SSz & | 20c. TIME OF INJURY Month, Dey, Yer | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, form, | 20f. (Cily or town) (County) (Stete) 
= & I 
Ces a Poa ine While Not While fectory, straet, office bldg., etc.) | 
Pe = 2 ae. 9 at work [_] et work [] 1 
a 
e284 21. 1 certify that % (this hospital) attended the deceased fro 19.63, that (1) (90 last 
2 
s 
a 
o 
= 
= 
2 
2 
3 


death. Page 4 may be retained b 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


qe ae MAL 4 ; 2 ee. 
Pa | 22. PHYSICIAN'S 724. APRESS SPRING GROVE STATE HOSPITAL 
2s __ Stella _Wachs ler, MI J... Catensville..28, Maryland. : 
Ea Ba, Lela brie UY leds 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY > 73d, LOCATION (City, town or county) ~ (State) 
a” ukIAL. A- 3-65 ‘Basrmoze Hearew Cem Bacto eer as 2B) 

VR AIS (4) 

15M 7/61 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS: mel REC'D BY “T1963 REGISTRAR'S SIGNATURE 
LK pail, [fos dovdlsix Nlece ln FE5 11 1963 J Mort oat 


y 


MARYLAND STATE DEPARTMENT OF REALIN s 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERT! FICATE OF DEATH 


3 Z —= . 
s 1 PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, If inst 
= «STATE MARYLAND b. COUNTY 
4 BALTIMORE aoe 
= b. CITY OR TOWN {if outside corporete limits, | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporete limits, write RURAL end give nearest town) 
ope i writa RURAL and give nearest town) | 51 DAYS RE 29 
£T Ss | BALTIMO = 
2% d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d, STREET ADDRESS. va. 1S RESIDENCE 
ee ) ON A FARM 
yf |____ VETERANS ADMINISTRATION HOSPITAL 12 N. MT. OLIVET LANE ves [_] No [] 
2 Fa i NAME OF Fiest Middle Last 4 DATE Month ‘Dey Yer 
eae ipa ARTHUR K. COLE | Siam FEBRUARY 19 19 63 
£ "6, COLOR OR RACE] 7, MARRIED [K] NEVER MARRIED 8. DATE OF BIRTH (9. pesos igeoerr ne pruoaers HRS. 
ry lonths leys jours 
iH MALE NEGRO =| wioowen DIVORCED | AUGUST 2, 1916 ier, | | 
5 Oa. USUAL OCCUPATION (Giva kind of work.” | Ob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country] i CITIZEN OF WHAT COUNTRY? 
ts done during most of working van if retired) 
= CEMENT FINISHER CONSTRUCTION | WILMINGTON, NORTH CAROLINA U.S.A, 


13. FATHER’S NAME ne MOTHER'S MAIDEN NAME 


ARTHUR COLE | MARY LOVEL 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 


(Yas, no, or unkown) | (IFyesgivewerordetesof service) 238-10-7043 CLIN. RECORDS, VA HOSP , FORT HO » wD. 


18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), and (e).] INTERVAL BETWEEN 


it permit. Then please remove carbon pa) 


I, cremation, or o_ in any event, within 


rial 


PART 1. DEATH WAS CAUSED BY; 


- IMMEDIATE CAUSE (0) __ 
} “7 ig” vere 
Conditions, if any, which (b). 


gevi to immediate cause 
{a), stating tha underlying 
cause last. ics. 


DUE TO 
(ce). 


PNEUMONIA CAUSE UNDETERMINED 


ADENOCARCINOMA OF STOMACH WITH METASTASIS TO 


‘LIVER AND REGIONAL LYMPH NODES 


[oS BRET 


_6 MONTHS 


19. WAS AUTOPSY 


3 z PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 
2 \)e er PERFORMED? 
5 IVs ves [] No #4] 
% © | B [208 ACCIDENT WAS UNDERLYING [1 | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Port | or Part Il of itom 18.) * 
& | OR CONTRIBUTING [) CAUSE OF DEATH | 
& ](F EITHER, NOTIFY MEDICAL EXAMINER) | 
“é — sors Be - “ = 
3 | 20. TIME OF INJURY Month, Dey, Veer | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Homa, farm, | 208. (City or town) (County) (Stele) 
“3 Hoth ate While __ Not While factory, straet, office bldg., ete.) | 
2 os 19 let work [] at work [_] 


TOR: After this certificate has been signed by the attending p! 


ld be detached for use as the burial-tra 


21. E certify that (IX(this hospital) attended the rs ee fr ee ton Aes cnet that (1) (we) last 
alive onkebruary 19.19.03 it ae . and that death a5 are LRM om th the causes and on the date stated above. 

MED, STAFF 

PHYS, DIRECTOR {_] PHYS. 


a i 2/20/63 * 
22d, ADDRESS 
VAH,. FORT. HOWARD, MARYLAND _ 


NAME OF CEMETERY OR CREMATORY _ "| 23d, LOCATION (City, jaw ‘or county) ~ (Stete) 


‘BALTIMORE NATIONAL BALTIMORE 28, ee a 


Hore Funeral Home |** “AAS OBS Wien a 


—1631-Druid Hill _Ave./#ato.—Ma.- 


saw the dece: 
220. SIGNAT. 


A LAP RA 
IRVING FREEMAN, Ms De 
236. DATE THEREGE 


ot S/ G3 


‘24 FUNERAL DIRECTOR'S SIGNATURE 


ATTENDING 
MD. 


22c. PHYSICIAN'S 
NAME (ype) 


‘23a. BURIAL, Sceeie 
RA atte 


23c. 


death, Page 4 may be retained by the hospital or attending physician. 


be filed with the State Dept. of Health 


director, page 3 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


TO FUNERAL 


— 


el 


the funerol director, 
hauld be filed wi 


ages 1a 
er death. 


Dat 


id completely filled i 


jicion ani 


-transit permit. Then please remave corbon papers. 


, cremation, or remaval, ond in any event, within 72 hours 


requires that the death certificate be executed within 24 haurs ofter death. Page 4 


ficate hos been signed by the ottending phys’ 


ed far use as the burial 


After this certi 


* 


th priar to burial 


may be retained by the haspitol or attending physician. 


page 3 should be 


TO HOSPITAL OR ATTENDING PHYSICIAN: The lo: 
the State Boord of 


TO FUNERAL DIREC: 


we 
as 
z> 
251 
Po 
<= 


MARYLAND STATE DEPARTMENT OF HEALTH 


0 1 B Q 0 DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH n 75 “i 
ae 
iM pat te teat Mad ‘2 DRURY ne {Where deceosed lived. If institutian: Reside befare admission) 
a. o. b. COUNTY 
"7 MARYLAND 
iV alee? 4 Lala 
b. aes TOWN (if es rae limits, write cc. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest tawn) 
ne aes 
“Owrnes MlLs Wks |x 6ht mae Cuives (lls 
d. NAME OF HOSPITAL [If nat in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTIG ‘fe. é Fe. ia, | 3 WL lid Se, ON A pele 2 
0 hh Fehr AO 230 Wen fe Yes [] NO 
i st 


4 bate Manth Doy Year 


* neceaes First Middle Last O 
oon Kobert Coleman | tm £ep  s-" w63 


5. SEX 6. COLOR OR RACE |7- MARRIED] NEVER MARRIED [] | 8. DATE OF BIRT 9. AGE (ln agar IF UNDER 1 YEAR] IF UNDER 24 HRS. 
asLpirtpday| Manths| Days Hours Min, 
wipowep fe _vivorceo [] 9g VEE bb 7 3 yrs. mn 


1a. USUAL OCCUPATION (Give kind af wark dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (State ar fareign country) 12. CITIZEN OF WHAT COUNTRY? 


during mast of warking life, even if retired) 
Q ; ti ALL nd Ve 


f/ f fi = 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


seph Le 2sA- belle Con per 


15. WAS DECEASED EVER IN U. S. ARMEB® FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘ Addrs 


(Yes, no, oF unknown} IF yes, give war oF dates of service) _ if (I, / 


18. CAUSE OF DEATH [Enter anly ane cause per ling Far (a), (b), and (c]-] 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 


PRN onl | DUE TO A 
Canditians, if any, which b = 
gave rise ta immediate 
cause (a), stating the under- Pee TO. 
lying cause lost. (c) 


INTERVAL BETWEE! 
ONS§T AND DEA 


4 Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a}|19. Was AUTOPSY 
% yes] NO 
= [200 ACCIDENT WAS UNDERLYING C]__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part I! of item 1B.) 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
© | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
2 
io 20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY [Hame, form, T20F. (City ar tawn) (Caunty) {State) 
a Haur a.m. While Nat while factary, street, affice bldg., etc.) { 
= p.m, 19 [at work [J ot work [J : { 3 
‘ X 4 Z f; oe y. 
21. | certify that (1) (this haspjtal) attended the deceased from. 90 Matthew), 1297 ,.to Duk Lis » 19. J that 1) (we) last 
Pp 
saw Ahe deceased alive an_ /t#y 2. 19f6-, and that death accurred athe » fram the causes afd an the date stated above. 
fi fs 
ee 9 1 y a, 2b. DATE 
Cc ATTENDING MED. STAFF 
OAL A241 hi Ls Pay ree M.D. | PHYS. Director C) PHYS. [J x) 
22c. PHYSICIAN'S 
NAME (Type) 
230. BURIAL, FEST, 2b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATOR' 
REMOVAL (Specify) es 4 
Gir 14. A 63 Oy rare 
24. FUNERAL BIRECTOR'S SIGNATURE Qj Gy ADDRESS 


Q A Arne. ee pPLNO? 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


01797 CERTIFICATE OF DEATH NITES 
s sz = e. x eT = 
a 23 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived, If instilulion: Residence before edmi 
«2 La Aged ‘ a, STATE b. COUNTY 
3 2N Baltimore MARYLAND : Maryland .. $2 5 se 
Ye 2 al b. CITY OR TOWN [if outsides corporale limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
ww BG write RURAL and give neares! town) : F; 
O isc Catonsville 2mth21dsy Baltimore = ae 
= Be 2 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) d. STREET ADDRESS e. eae 
3 oe SPRING GROVE STATE HOSPITAL _—_—ii|_-622h Blackstone Avenue ves [ Nod] 
3 | NAMEOF aera Middle — ~ Last 4. DATE Month Dey er 
32 DECEASED ie . J OF 
2 & crs ity Phillip a Cooper pee rebrary. (6 1953. 
eS 5. SEX 6. COLOR OR RACE|7, MARRIED f] NEVER MARRIED [_] | 8: DATE OF BIRTH = 9. XGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
geen e aah ae pal Deys | Hours | Min. 
. ous male white wiowen[] _ oivorceo[]| Aug. 39, 1902 0 yrs. 
6 &e : Wa. USUAL OCCUPATION [Give kind of work | H0b. KINO OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= oe done during most of working life, even if retined) 
2 rt 5 a 

B Sse saleman Bakery Equtjom Maryland U. 5. z 
8 a g - 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
= an 
g $32 Isaac Cooper _ Liba a: 
o 5 § = ts WAS eis nie IN U.S. Ae FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
£ £23 fe, no, or unkown) | (Ifyesgivewerordatesof service) ame = ae on 3 i 
eas ufnown 138-03-5729 | Records: SPRING GROVE STATE )SPITAL 
fetes 18. CAUBE OF DEATH [Enter only one cause per line for (0), (b), end (c).] << INTERVAL BETWEEN 
ty 3 3 E s PART |. DEATH WAS CAUSED BY, OmeeymoE pes 
Shea Stan 4 IMMEDIATE Cause fe) Coronary thrombosis a 
g22-¢ a) 
raage Yaar, DUE TO 
3 DVse - | 
pEet§ Conditions, if eny, which (b) 
236 Z - — — — _ 
eeees gave rise to immediete cause 
B20 Ro (e}, steting the underlying ~ DUE TO 
fictt an cause last. (¢ 2 = 4 Se . = 
td 2 sa z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 
aesee 2 Z = = | PERFORMED? 
Bere, Os . ‘ Pneumonia fvi* . | ves [] No J 
o2 8 eh : © [20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 1B.) 
teu d & | OR CONTRIBUTING [] CAUSE OF DEATH 
REELS B [IF EITHER, NOTIFY MEDICAL EXAMINER) 
es s £8 % | 20c. TIME OF INJURY Month, Day, Yeor | 20d, INJURY OCCURRED | 20s. PLACE OF INJURY (Home, form, | 208. (City or town) (County) (Stete) 
Bug se a Hour s,m. While __Not While factory, street, office bidg., etc.) | 
BE Ls g 3 oh 19 at work [_] et work ! 

Pe m0. ! 
5 2088 21. E certify that2{l) (this hospi ation’ the deceased from........) Ln 19.08 1» 19.23 that @ (we) last 
308 2 saw the deceased alive on... ED’ nl ae and that death occured 3 <M, from the causes and on the date stated above: 
mF wa 22e. SIGNATURE i a 22b. DATE 
° A 4 ‘ S 4 eat ATTENDING __/” MED, STAFF SIGNEQ 
av ee | Ace Wa H isa mo. | PHYS. [EY pinecroe [} PHYS. [] ss 6-63 
pieniee Re PSICTAN'S Tid. ADDRESS SPRING CGHOVE STATE HOSPITAL 
we ded AI ype! q W. M 5 ‘ 
ao Bey __ Stella Wachsler, M.D. Ls Gatonagy lle. 2o ond 8. - 
QePpte 23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 
= gh se REMOYAL (Specify) 
g*e°3 Bune sage SP 1/63 + Heh tendshi orgs Manuband, — — 

ve ats (4) | 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS an REC'D BY REGISTRAR | 25b. REGISTRAK'S-SI q 

vizio Sok Levinson & Bros Inc, 6010 Recsterstoun Roadoar FER 8 


MARYLAND STATE DEPARTMENT OF HEALTA 
Bryson OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


j CERTIFICATE OF DEATH _ _ 91789 


PART I. DEATH WAS CAUSED BY: 


cian. 


TOR: After this certificate has been signed by the attend 


hte ee es A 
ies: BETWEEN 


IMMEDIATE CAUSE (e)__ 


it permi 
ion, or remo} 


7. ) f DUE TO ss 
Coveliions, any, whieh (b) a. cD pe Wey ay 3410 


3 2 = em hand. (att =i7e A 5 
2 33 i, PLACE OF A 2. USUAL RESIDENCE (Whare do: 
ae: 2, COUNTY AGL a, STATE Tr 
5 2 trie to— __MARYLAND | 
£2 $3 b. CITY OR TOWN {if oe i c. LENGTH OF STAYIN Tb || ¢. CILYSOR TOWN [If outside corporate limits,/writa RURA\ give neerest tow. 
+t Bat aw RURAL and R , 
ST eae ae, Muga =. ; __ glx 7 Cte 
= BBS \ 4, a ‘OF HOSPITAL OR INSTITUTION (it not in hospitel, give street address) d. STREET ADDRESS » AS RESIDENCE 
= A , AFA 
Ea 3 ee le 5 ay me iy PO. sae La. yes [] No [] 
BBs 3. NAME O First Co, Last 4. DATE ae Yer, 
5 Ban DECEASED 
8 Fae (Type er print) lg DEATH é othe 19 23 
g & 
s© $s 3B. SEX M4 GEG, OR RACE|7, married JC} NEVER Cork. y oY. OF BIRTH 9. AGE (In years Ct UNDER T YEAR] IF UNDER 24 HRS. 
2g Pe) Fa ye age st binghday) pe] “Dey: jours | Min. 
. a5 bn wipoweD [_] DIVORCED pears yrs 
5 s06 10a, USUAL OCCUPATION "a kind of work | 10b. KIND OF | wugRts OF PUNT SS OR rao iF C3 LACE di & State, or loreign country) | 32. Palen 1 OF WHAT COUNTRY? 
8 «$$ 
= O56 19 mos! of working life, even if retired) ’ “ '@ Pe 
§ BSE “ Wise 2 ae | ae, : wre 
si cy &. ER’S NAME al 14. OTHER’S MAIDEN NAME 
ae) gs a J) 

cj a 
3 Sa Ce Lt1t4 ie | 5 (AA4244-7 = 
re Ss 15" WAS DECE, VER IN ‘i ‘its FORCES? (46. SOCIAL SECURITY NO.| 17. INFORMANT wee 
£ £8 Yes, no, or un! "| {Hyesgivewerordates ofservice) 

= 

a — 
fete 18, CAUSE th et Enter only one couse per 
i" 
£ 
- 
CS, 
is 
z 
2 
2 
ns 
= 


21. I certify that (I) (this hospital) attended the degeased from... Tet AY... ool EE WD that (1) (we) last 
82.4 ......19.G2H and that death eat 4 1 AM, from the causes and on the date so aa 


rd 
> 
Z 
Galata 
feces é 
oS 3 5 gave risa to Immedieta cause 
5 5. fe), steting the underlying ( DUETO 
ut of cause last. te) 
aye =——_ 2 2 — 
SefB z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(s]| 19. WAS AUTOPSY 
B8seo 
3 si 5 yes [] No [}— 
a G v ee: = “tl = 2 at i= a Bs 
esse = |20e, ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INIURY OCCURED. (Entor neture of injury in Ped | or Part Il of item 18.) 
2 
re aa | OR CONTRIBUTING [] CAUSE OF DEATH 
2225 & | iF EITHER, NOTIFY MEDICAL EXAMINER) 
= ase tes o e e)  e iz E = = 
3 3 3 % | 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, "201. (City or town) (County) (Stete) 
gt 5 Heaters. ritigtdh sien ie2"| fectory, street, office bldg., 
3 3° | ahs oo et work [_] et work 
‘a = 
208 
Ss 


saw the deceased alive on......., 


ATTENDING ED. ‘STAFF Se NED 
eee mp. | PHYS, TH tieton  Prys. Hoe as ae 
wie a - ie pia ( 


AME O1 eR RARE RY Oi teped v aA LOCATION , town or county) JL? 


Bt Chem . on pA my: 


25b. REGISTRAR’ ‘S SIGNATURE 


De % REC'D BY ZB 1903 [ehontes Neadge. 


bad 


be filed with the State Dey 


7b. DATEST 


URIAL, CREMATION, 


4 FUNERAL DIRECTOR'S SIGNATURI - 
VR AIS ty ; 
15M 7-62 Chl gb ety 


death. Page 4 ma: 
director, page 3 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


TO FUNERAL [; 


bei 


( 


funeral director, 
auld be fited-with 
a 


in 24 haurs ofter death. Page 4 
h. 


Pages 1 


I 


3 
D 
2 

4 

Q 

@ 

x 

o 

o 
2 
= 

9 

= 


Then please remove carbon papers. 


After this certificate has been signed by the attending physician ond completely filled in 
prior to burial, cremation, or remaval, ond in any event, within 72 hours ofter, 


ed far use as the burial-transit permit. 


moy be retained by the haspital or attending physician. 


TO FUNERAL DIRE 
page 3 shauld be 
the State Board of Hi 


GS TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death cer! 
a 
= 


ESS 
2 


‘SP 


p 


MARYLAND STATE DEPARTMENT OF HEALTH 


‘oe 
Ss 


0 1 7 9 Q DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH 1760 
1. PLACE OF DEATH ‘ 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare admission) 
a. Baltimore County eee eos 9. STATE ARYL AWE b. COUNTY Ba ]timore 
b. CITY OR TOWN (If autside corporate limits, write Tc, LENGTH OF STAY IN 1b ©. CITY OR TOWN {If autside carporate limits, write ey and give nearest. tawn) 
RURAL and give nearest town) 
CATONS VILLE Gaerne = EP, 
‘d. NAME OF HOSPITAL (If nat in haspital, give street address) ‘d. STREET ADDRESS / oO. LA ES. Pe 1S RESIDENCE 
R INSTI + ON A FARM? 
StuNTSSebh's Nursing Home te22 Tassel Drive Catonsyidie | vs nope 
ar ey < aa ; a CdAwKke Wwak Dd 4. DATE gn Ba i 
(ype ar print) qi CasKi DEATH Feb. 1 19 63 
S. SEX 6. COLOR OR RACE |7. MARRIED L] NEVER MARRIED [] |®. DATE OF BIRTH 9. AGE (in years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
i : 
F W wioowed Rf pivorce (] 5.16.1874 it a REED FO 


Va. USUAL OCCUPATION (Give kind of wark dane| 10b. KIND OF BUSINESS OR INDUSTRY|11. BIRTHPLACE (State ar fareign cauniry} 
during mast af ‘ay. life, even if retired) 


12. CITIZEN OF WHAT COUNTRY? 


WS rg Lary. LAN DP “Us 
13. FATHER'S. we ; 14. MOTHER'S MAIDEN NAME 
AN I< Ltak2Ens 1 Cath chint 
Tee ee ee eee nanedineny 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
| MAME Many Aiud Schloté _170¢ Lrkesine flu 


1B, CAUSE OF DEATH [Enter aniy ane cause per line for (a), (b), ong. {c-] INTERVAL BETWEEN 


ONSET AN 
PART I. DEATH WAS CAUSED BY: 
rf IMMEDIATE CAUSE (o) Anant ley 
7 DUE TO 


7 
Canditians, if any, which (b) Be lenien Caroliciciin wen toA= 
gave rise ta immediate 

cause (a), stating the under. ( DUE TO 
lying cause last. (ct 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH GUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(a)[19. WAS AUT 
ves] Ni 


20a. ACCIDENT WAS UNDERLYING 1) ‘a DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il af item 1B.) 


OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Hame, farm, ; T20F, (City ar town) (County) (State) 
Hour a. m. While nen While factary, street, office bldg., ee) \ 
p.m. at work ([] at work 


MEDICAL CERTIFICATION 


22a. SIGNATUJ 2b. DATE 


fuel: 
# ATTENDING ED. STAFF Pye 
wry Se, ee tf M.0. | PHYS. DIRECTOR PHYS hy 7) 


22c. PHYS! INS ee 22d. ADDRESS 


NAME (Type) Th fa mrs E Re ie 


23a. BURIAL, CREMATION, 
REMOVAL Jpecify) 


7 T |, | 23b, DATE THEREOF Hel. NAME OF CEMETERY OR CREMATORY 2d. LOCATION ay, tawn, ar county} 
Af RO/ES A te. 
24. FUNERAL DIRECTOR'S SIGNATURE fel 250. REC'D BY ‘ia 5 ii v9? 


Keenan) fecha, ghre £205 Haferd) teed -_lohéB 2 0 1863 


ad 


death, Page 4 ma: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


MARYLAND STATE DEPARTMENT OF HEALTH 
0 179 ON OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


a o 
—_, _ CERTIFICATE OF DEATH 91781 

S 1. PLACE OF DEATH 3 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
2 SCANTY @. STATE ¢ b. COUNTY 

2 Baltimore MARYLAND 

C3 ‘, = ” - ae soe Baltimore. ———_ 
Rea . CITY OR TOWN (if outside eorporete limits, ¢. LENGTH OF STAY IN 1b yland. TOWN (If outside corporate limits, wrie ‘and give neerest iown) 

Ba write RURAL and give nearest town) 

=o Reistertown 2Yrse__|_/ Reisterstown be SO, 
e@ d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) d. STREET ADDRESS. PS alee 

ON A FAI 
4 12 Cherry Hill Ave, "Se 12_ Cherry Hill Ave. __= al WeeENcig 
ME OF First Middle last 4, DATE Month Day Year 


DECEASED OF 


{Type or print] M DEATH 
3. SK GEORGE, ‘OR RACE bi ae Nar aa OER, L]) & Date oehte 5 Rake une? U ka 


IF Bus 24 HRS. 
Hours Min, 


Fg 
& 
a 
3 Cooma 
tos! birthdey) |"Months| Days 
8 Male White WIDOWED vivorceo [] | Nove J= 1896 yn. 
2 Oa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Slate, or foreign country) _| 12. CITIZEN OF WHAT COUNTRY? 
FA done during most of working life, even if retired) U.S. A 
5 Supervisor Gas & Blectric Co. Maryland —_ oe ie ee ee 
g 13, FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 
3 George H, Milton Cover | unknown : ‘ 
5 te WAS eae laid INU. pay Le sm 16, SOCIAL SECURITY NO.| 17. INFORMANT Address 
a ‘88, no, oF unkown) | (Ifyes give wer or detesof service) 
3 21205-3263 Edward Joseph Cover. Dundalk, Md. +, 
# 18. CAUSE OF DEATH [Enier only one cause per line for (a), (b), end {c).] IRTERVAL SETWEEN *. 
PART #. DEATH WAS CAUSED BY, ,, 
A IMMEDIATE CAUSE (0). 5 alk, mM ph NA Sete aa ia — is. 
fs DUE TO 
a i 
= Conditions, if eny, which (b) a) = 
gave rise to immediate cause " 
DUETO 


{e), stating the underlying 
cause last. (e) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19. WAS AUTOPSY 


TOR: After this certificate has been signed by the attending physician and complete! 


8 

= 

a 

@ 

= z 

2 Q PERFORMED? 
3 3 vedejeerel 
a & | 202. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part I! of item 18.) 

5 & | OR CONTRIBUTING [] CAUSE OF DEATH 

3 3 | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

g 3 20c. TIME OF INJURY Month, Day, Year| 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, 201. (City or town) (State) 

2 ra teeter While __Not While | factory, street, office bldg., etc.) 

3 z ir: 19 at work [_] et work [(] i 


Tee attended the deceased from..d... SA. bhi 1958, tok hw Sle. aioe that (1) (we) last 


21. I certify that {I) (this hospit % ed 
ip Pat ey Hava real 
saw the deceased alive o , and that death occurred af” Z...M, from the causes and on the date stated above. 
22b. DATE 


aa, ISNA ATTENDING MED. STAFF SIGNED 
Aacl> WY Wa Ly mp. | PHYS. “$2. DiRecToR [} PHys. [} 


He Re ies O fy gry fe 3 la Ww. if shack ¢ 22d. ADDRESS 


23c. NAME OF CEMETERY OR CREMATORY 


| Drude 


ADDRESS 


23b. DATE THEREOF 


3-2-1963 


TURE 


230. hae CREMATION, 
Specify) 


be filed with the State Dept, of Health prior to burial, cremation, or removal, and in any event, within 72 hours after de 


TO FUNERAL D 
director, page 3 51 


"ow. BIBEC Tes SIG) 
Linet J « 


} 
VR AIS (4) 
15M 7-62 9 


NG 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


9 physician. 


death, Page 4 may be retained by the hospital or attendin: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


9179 CERTIFICATE OF DEATH 91762 


PART |. DEATH WAS CAUSED BY: ats f ; . e ONSET AND DEATH 
IMMEDIATE CAUSE (0) JV LC . 
+ “Tyi X 


4 Ed = 
condom, any, wrich) wy Pay Qibvanees Pdectmtoy Lh ds(inlens 
| 


o 

8 1, PLACE OF DEATH 2. UBUAL RESIDENCE (Where deceesed lived, If Institutidne Residence helore ed 

3 Ba i tiwene eqSJATE b, COUNTY +h 

ONE MARYLAND mM MAR 

a = : —— ae 

=us b. CITY OR TOWN {if outside corporate limits, ¢, LENGTH OF STAY IN 1b ITY OR TOWN [If outside cofporate limits, write RURAL end give noarast lown) 

Bass Mt “ee end give nearest town) >a WW 4 j 

is3 « Wilson 2 . i) j 

8a d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give stroel eddress) d. STREET ADDRESS = 7] @. IS RESIDENCE 

— y Ed ON A FARM? 
13) > |.Mt. Wilson State Hospital 2005 Comore, fe Ah ves [] No (of 

San eg a ela A= 5 x Middle Last Didaes Month Dey Yeer 

ai8 | meme JEAN MARIE COWARD | Se 2% 3 963 

8 ge 5. SEX "16. COLOR OR RACE|7, aRRiED [DINEVER MARRIED B. DATE OF BIRTH > 19. AGE (In years | RY YEAR| IF UNDER 24 HRS, 

wht ) ¢ t 3 6 bast birthday) |Months| Days | Hours | Min. 

5 Ne wioowed [| bivorcen [_] ot q ‘ pr yrs. 

i 2 Ws. USUAL OCCUPATION (Give Vind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRFHPLACE.(County & Stelpy or foreign country) 12. CITIZEN OF WHAT COUNTRY? 

a done during moguol working life, even if retired) NV. - s ‘ | 

Be : == fe AQ 

a 2 13, EATHER'S NAME 14, MOTHER’S MAIDEN NAME - 

a 

a4 AYMOND COWARD | THELMA PRICE 

sc 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ; Address “a 

F 2 (Yes, no, gr unkown) aceon 

2 w/; Seb 38 Hospital Records, Mt. Wilson State Hospital 

Be 18. CAUSE OF DEATH [Enter only one cause per lins for (0), (b), end (e)-] INTERVAL BETWEEN 

2 

4 

o 

e 

BJ 

a 


-transit permit. 


gave rise to immediate cause 
{e), sleting the undertying BUE TO 
nute loat tel a> 3 SE | . 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART He}/ 19. WAS AUTOPSY 
_— PERFORMED? 


{ | YES no [] 


y 


MEDICAL CERTIFICATION 


20e. ACCIDENT WAS UNDERLYING oO 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 


(UF EITHER, NOTIFY MEDICAL EXAMINER) 


Id be detached for use as the burial. 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any ev 


‘CTOR: After this certificate has been 


20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, ferm. * 201. (City or town), (County) (State) 
Hour a.m. While __ Not While factory, street, office bldg., ete.) | 
Sick 1” et work [ot work [] | 
21. 1 certify that (1) (this hospital) attended the deceased from.......©. §. dem on WOK O....0.2 reer alicg: 3 that (1) (we) last 
saw the deceased alive on......... “eo 19.6.3 and that death occured ath O41 Strom the causes and on the date stated above, 
€ BS eA ATTENDING. si STAFF ge Sionen 
mo. |PHYS. [[]__birector [(] PHYS. Cae. 3 (703 
° b 4 Al s : _ a ey 
cry \ 22¢¥ PHYSICIAN’ 22d, ADDRESS 
fy o ANE (Type) 
Zs ewoomer, M.D., Superintendent Mt. Wilson, Maryland ase 
Ry Exrg BURIAL Chem FON, | 23». SATE THEREOF "9 AME, TERY7OR CREMATO, 23d, LOSATION/ Giz iown or county) Yy {Stete) 
i VAI f 
= by; i 
gs the tes Yi wlan Uy. 7, 
VR AIS (4) [4 FUNERAL DIRECTOR'S SIGNATURE, DDRESS . 25e, REC'D B chk 863 REGI § “SIGHATU 
15m 7/61 WY MMALLIILS 38M, SC ULLS DATE FEB | Se ae de 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


7 eeCer OF DEAT 


* 


* 


Pee Ss % Ge. ATTENDING STAFF oS: PAR 
= = Mp. | PHYS. E DIRECTOR prays. 2-28-63 


wo 
Fa Ef jez Rat a ; 22d, ADDRESS ~~ SPRING GROVZ STATE HOSPITAL — 
WL ype) 
Ze | ‘Stella Wachsier, M.D, | Catonsville 28, Md, eae 
E g | Ge. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY. 23d, LOCATION (City, town or Suivi = ee 

= ) REMOVAL (Specify) 
e° BURIAL | 3-2-63 _—i| Belair Memorial Gardens Belair, Maryland 

24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


death. Page 4 may be retained by the hos 


%* EY 1. PLACE OF DEATH (Whare decaased lived, If institution: Residence before edmission) 
2) ae <3 2. STATE b. COUNTY . 

2 List ‘ Baltimo re MARYLAND Maryland 

= wes b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN {If outside comorsta limits, writa RURAL and give nearest town) 

= FaD write RURAL end give nearest town) 

ov eres aton sville r8mth8dys Baltimore 

Se 7 i 
= ar, d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) dd. STREET ADDRESS "Te. 1S RESIDENCE 
= p 4 = Cc. ON A FARM? 
a. a SPRING GROVE STATE HOS! ITAL 12), West ‘amnden St. | ves (] No C] 
s 2 Sau . NAME OF ~ ‘First ~~ Middle Last | 4. DATE “Month ‘Dey “Yeor . 
3 38N DECEASED : OF 

© ges {Type or print) Edith Grace Culen GYAYD ‘yh DEATH February 27 1963 

oO - a = 

s = Be 75, SEX |]6 COLOR OR RACE!7. MARRIED [-] NEVER MARRIED [| & DATE OF airti 9. Ronee IF UNDER YEAR| IF UNDER 24 HRS. 

Lae Ren Days | Hours | Min. 

2 e&¢ female white wiboweD [X} —_vivorceo [-] 18I9dec. 11,1880 rs. 

8 83 10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE Ets & Siete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
ge) meg done during mast of working life, even if retired) | 

g Sse housewi fe | Mo'Yjedd Phila.,Pa. Diets 

eo $56 a —— haet 2 — = — 
eee 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

es 

So oeee A. J. Reed wnkxewnx Susan B. Johnson 

© 25—- 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17. INFORMANT * Address —_ 
= a8 {Yes, no, or unkown} | (Ifyesgivewerordetesof service) 

zB 2.2 unk own ‘ unknown | Records: SPRING GROVE STATE HOSPITAL 

oT re £3 18. GAUSE OF DEATH [Enter only one cause per line for (e), (b), end (e).] “INTERVAL BETWEEN 
soo E 5 ONSET AND DEATH 
gy 6 PART t. DEATH WAS CAUSED BY 5 ; 

BSBEe jp IMMEDIATE CAUSE (0) _ Cardiac failure 7 = a3 

cp * } f 

£ Sete oH. | DUE TO 

se gee Conditions, if eny, which Arteries dlerotic cardiovascular disease 

o & 3 2 3 geve risa to immediete cause + ."? + , - oe 7 

Hou ag (a), stating the underlying ¢ PVETO 

3 5= 25 gauss last (6) = = =~ = —— 
wie + owes phx PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART We)| 19. WAS AUTOPSY 
Basse 12 aa PERFORMED? 
Vos or J\z Pneumonia - Diabetes mellitus S YES No fj 
pe ¢ ae, |: | = 4s » _ 
be ork & | 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Part Il of item 18.) 

BouSs E | On CONTRIBUTING [} CAUSE OF DEATH 

oe £55 8 {IF EITHER, NOTIFY MEDICAL EXAMINER) 

Hy oa — _ — 
Qescr & | 2c. TIME GF INJURY Month, Dey, Yeer | 2Dd. INJURY OCCURRED | 2De, PLACE OF INJURY (Home, farm, 208. (Cily or town) (County) (tete) 
as<is Fay Hour e.m, While Not While factory, street, office bldg., etc.) | 
[= aes 2 oi 9 at work [] at work [] I 
‘SI o8 
Esbzs 

a 
6 a) 

o 
| = 
4 eo 
Bees 
a 
te) 3 
@ = 
° 3 
i 


im.Cook-Towson,Inc., 1050 woul Road, Towson, ms 


as 
z> 
NG 
Se, 
Se, 
— 


oflAR 9 1963 _/ 


wy MARYLAND STATE DEPARTMENT OF HEALIN 
1 i\ ) iene OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
er’) [01797 _ CERTIFICATE OF DEATH 01764 
SQ 
g 3 1 PERCE DEATH “ co <a 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence bafora edmission} 
25 AD 2, STATE b, COUNTY 
rr Baltimore - wake Maryland g MEE, 
bay; b. CITY OR TOWN [if outside corporeta limits, | c. LENGTH OF STAY IN 1b “¢. CITY OR TOWN (If outsida corporata limits, writa RURAL end give neerast own} 
Ba write al end give roury Py" 4 
Ge wings 8 1 wk. 3 da. Baltimore 
Bs? d. NAME OF HOSPITAL OR INSTITUTION {if not in ho: , give straet eddress) ~~d. STREET ADDRESS ei ° SENG 
w 
S: [= Rosewood State Hospital 1413 3rd Road ves [NO fx} 
Z 9 ~ NAME OF : First Middle Lest 7. DATE Month “Dey Yer 
sen DECEASED r OF 
E & {Type or print) James William CUNNINGHAM sah ts! 2 24 19 63 
‘= 5, SEX "6. COLOR OR RACE|7, maprieD [7] NEVER MA “8. DATE OF BIRTH 9. AGE (In yoars |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
z I Male Whi anaes] Nevin WARNED] fest birthday) |"Months| Deys | Hours | Min. 
& Me wipowep [7] pivorcen [7] March 8, 1951 11 yn. | 
set 10a. USUAL OCCUPATION (Gi d of work | 1b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
366 done during mast of. eee! van if retired) 
ZE> ependen’ a none Baltimore, Maryland _ U.S.A. 
4 3S 13. FATHER'S NAME we sl = 14, MOTHER'S MAIDEN NAME Pra 4 
s§2z William Cunningham, Jr. | Doris Cunningham 
Be% 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address ; ré ry 
aco (Yes, no, or unkown) | {Ifyes give warordatesofservica) 
23 no -- none | Rosewood Records, Owings Mills, Md. 
s Ree 5 18. CAUSE OF DEATH [Enter only ono cause par li ). (b), and (c).] "] INTERVAL BETWEEN Z 
a j PART |. DEATH WAS CAUSED BY: EE 2 4 
3 ie } esp, IMMEDIATE CAUSE (o)_ leral 8 roe cho ~ Prem oma Ss Se 
cy] + pry va DUE TO 


ign 


id be detached for use as the burial-fransit permit. Then please remove 


2. I certify that ® (this hospital) atlended the deceased from....... 2/ik.. = 9. + $0... 2/2k/f...... > 19.63. that GR (we) last 
saw the defeased alive on. 1963. and thal death occurred a2 00%. ftpm the causes acid on the date stated above, 


22s, SIGHAPURE fo a 7,22b. DATE 
ie arene — STAFF 25° Fed 63 SIGNED 
. Mp. | PHYS. OIRECTOR PHYS. 
. T a 


$ =<! 
= 
oe = 
oa Ss i < 4 
fess Conditions, if any, witch (b) Zoot colius Ss slice : ucla lo 
zg 3 5 gave five to immadiate cause ig ae 
20 3— (a), stating the underlying ~ DUE TO 
ere couse feat ee 2 BS 
ae 4 a F PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TOI DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN, PART We) 19. Was AUTOPSY 
2 2 2 10) 
eS a4 
SEgs 3S biz es at EP os ves Nov 
275 E | 200, ACCIDENT WAS UNDERLYING [] | 20B, DESCRIBE HOW INJURY OCCURED. (Eniar nature of injury in Part I or Port Il of item 18.) 
en & | OR CONTRIBUTING [-} CAUSE OF DEATH 
£its & | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
2 tes. a oes 

Bs & | 20e. TIME OF INJURY Month, Day, Yoer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 201. (City or own) (County! (Steta) 
3< r= Hide. adh While __ Not While factory, street, olfice bldg., Eat 
3 = =, 19 ot work at work 
ea 3 p.m. 
22 

12) 


be 


22d. aud 
__ Rose®ood Lane, Owings Mills, Maryland _ 


. LOCATION (City, town or county) (Stete) 


Ss iY a 
ie oMiR 1969 fete bee 


arry G. Butler, M.D. 


2 CREMATION, | 23b, DALE’ THEREOF 
CMOVAL Bouc /9L 


be filed with the State Dept. of Heal 


death. Page 4 


TO FUNERAL 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
director, page 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


0179 8 ee SERTIFICATE OF DEATH ae 


2. USUAL RESIDENCE Breland an od PSs If Institutios 


io admission) 


LMOYE. MARYLAND 1) nore. 


| corporeta limits, ¢, LENGTH OF STAY IN tb e ~M OR Lay it fotside Fa, limits, weite RURAL and give Nearest town) 


a i 
23 RURAL ee peg ee town) 
NAME M He ee OR 


a “MN 


(M) 


in by the funeral N x 
a 


s 1 and 2 should 


s rjc Lat LT ay _—_ eae 
é: INSTITUTION (if not jg hosppel, give FAA pak ~d. STREET ADDRI Yr «TS RESIDENCE 

Zz . ON A FAI 

: pee Ad | vi, Is Rd. et ro 

= rae Mi VA } e tomer Dey Vex a a 

' | 
: Jes sls ee Bete 
£ s COLOR OR RABET7. MARRIED [-] W. fine F BIR ‘9. “AGE (In yoors | IF UNDER 1 YEAR| AF UNDER 24 HRS, 


Meni 7 Hours 


birt) ii 
winowt BY pivorcep [_] “ly, (ea 
10a, USUAL OCCUPATION alt kind of work | KIND OF BUSINESS OR INDUSTRY | 11. Ny oth. (Count) & State, o Pr Md | 12. dle OF WHAT COUNTRY? 


yon a a Sun Bae ry os a Lad mr i 
; ie 


(Yes, ng oy/unkown) wih Sabet 
Z Ss 
re 75 So 
PART |. DEATH WAS CAUSED BY; 9 
IMMEDIATE CAUSE (e)__ enon PeCLEL = Ba 
— uf < DUE TO a 
Conditions, if eny, which ry Cat: = pele ened ta = aaa 
gave rise to immadiata ceuse . — 7 | 
(a), steting the underlying DUE TO 
cause lest. % c) | 


ificate be executed within 24 hours after 


The law requires that the death certi 


Then please remove carbon papers! 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any, 


retained by the hospital or attending physic! 
TOR: After this certificate has been signed by the attending physician and completel) 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1ia)| 19, \ WAS A AUTOPSY 
= ah aa PERFORMED 

Ki ves [] No fq 

§ [20e, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert Tor Pert Il of item 18.) a 

& | OR CONTRIBUTING [7 CAUSE OF DEATH 

© | (iF EITHER, NOTIFY MEDICAL EXAMINER) 

= 20c. TIME OF INJURY Month, Dey, Year | 20d, INJURY OCCURRED | 20c. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (State) 

8 Heer. aime While __Not While fectory, street, office bldg., soy | 

= poh 9 at work [_] et work | 


be detached for use as the burial-transit permit. 


a eee Bah Gio, WLS HAL (I) (we) last 
mA 35. , and tha death euch SOAy bm pe causes and on the date stated above, 


22b. DATE 


22e. SIGNATURE 
ATTENDING STAFF SIGNED 
fe OE ae mo. [PHYS DIRECTOR Rial! PHYS. (2 2Z-20°G% 
Blea PHTSICIANY (Bal ‘a oo] : 
YRS] 
ty ay ) D_S h Pu eZ 
Porn ae 23b, BATE THEREOF aa ‘OF CEME aia 
r lebrt is Vernon Vomele ei, 


ADDRESS | 2s 


LOM J ALLL FF _ay,\var FE 2 1 13 


saw the deceas 


hed 


director, page 3 


death, Page 4 


TO FUNERAL 


‘K 


VR AIS. " 
1SM 7-62 


eos 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
Id 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
death. Page 4 may be retained by the hospi! i 
Cc 
i 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


01793 CERTIFICATE OF DEATH 017% 


G2 i 
¥ 5 9 1, PERCE or DEATH 2. USUAL RESIDENCE (Where deceasad lived, H institution: Residence bafore admission) 
2 ee 2. STATE b. COUNTY i 
2 LAKF PASSES? FE MARYLAND CEPLES oO ? ee a 
= z o b. CIT¥QR TOWN [if outside corporale limits, cc. LENGTH OF STAY IN 1b ec. CITY OR TOWN (If outside corporate imils, wrile RURAL and give neerest lown) 
Bao Wri RURAL and give nearest town) 5 
£75 4 g pol 
3 85 d. NAME OF ake, OR INSTITUTION (if not in hospitel, give fireet addrgss) d, STREET ADDRESS ‘a. 1S RESIDENCE 
5 a any r? 4 ON A FARM? 
ESK O RE SP CIVE 2IVST LALIEDA ves) Not] 
z ee 


. NAME OF 
DECEASED 


“First Middle 4. DATE Month Day Year 
Tye orem = AYO D AP? BAY RY Daw reper pean Lh, > 943 


S. SEX 6. COLOR OR RACE|7_ maprieD [] NEVER MARRIED [_] | 8 DATE OF BIRTH 9. KGE (in years iF UNDERT YEAR| IF UNDER 24 HRS, 
7. st birthday) |“Months| Deys | Hour Mi 
WHITE 2 eeeteneae wvorce OPA er TO ee ele pee, ||| ee ours [ 


10a. USUAL OCCUPATION {Give kind of work 1b. KIND OF BUSINESS OR INDUSTRY | 17. BIRTHPLACE (County & Stele, or loreign country) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if ae 


SALES IAN \SALHINES | BALT?CAR E- U.S 


13, FATHER'S NAME di MOTHER'S MAIDEN NAME 


7AE INR Y waite izabetaHoW AA a OF 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 7, ier 2 es SPW VAAL IP Bato7, Ma 


(Yes, no, or unkown) | (Ifyes give warordates ofservica) 
INTERVAL BETWEEN, 


16, SOCIAL SECURITY NO, 


Ca 
18. CAUSE OF DEATH [Enter only one cause Cae line for (e), ; [b), en end Lh. 


y the attending physician and complete! 


as the burial-transif permif. Then please remove carbo 


that (I) (we) last 


the deceased fromg ot (a § 
he causes and on f e date stated above, 


. | certify that (I) (this hos atte! " 94. 
196,22, and that death So -7y Rad 


saw the deceased alive on... 


je Dept. of Health prior to burial, cremation, or removal, and in any event, wiffii 


Te 
fal PART |. DEATH WAS CAUSED BY: il AND DEATH 
3 IMMEDIATE CAUSE (e) / aaa » 
2 IAA, O * hil 
a 4 Ui & DUE TO 
a 
c Conditions, if eny, which (b) a S, Ce x 
3 gave risa fo immediete cause i wy 
= stefing the underlying ( DUETO 
£ cause last, (e) | ae - 
S z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
§ 
=o 5 YES xo 
8 = x 
§3 20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter nalure of injury in Part | or Part Il of item 1B.) 
8 
are & | OR CONTRIBUTING L] CAUSE OF DEATH 
ats G | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
oe § | 20e. TIME OF INJURY Month, Dey, Yoor | 20d. INJURY OCCURRED ) 20s, PLACE OF INJURY (Home, farm,’ 20%, (City or town] (County) (Stele) 
<2 Hour a.m, While Not While eciovardree ati cer asset) 
o 9 jet work at work 
ae p-m, 
O8 
Oz 


vege 


Ad 


aA aa un ATTENDING D, STAFF Pe. TONED, 
3 Kes Ae aa mop, | PHYS. Erie (7 erys. Oe fie 
os 22c. decd a Aaa 22d. ADDRESS ] 
eas NAME (Type) ; WA = 
Bes Ear! Lb. Chom peng — | H/0¢; NG pnbha~- 7-_ pp 
fe gz 23a. eee ees 23b. DATE THEREOF 23, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 
= RI cil 
e328 Buria 2/7/63 Loudon Park Cemetery Aa 
YR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC'D BY REGISTRAR |25b. REGISTRAR‘S SIGNATURE 
ism 7/61 HENRY SANDER & SONS INC. BALTO. MD. 


mt pep fehentia ge 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


01800 MEDICAL EXAMINER'S CERTIFICATE OF DEATH es 
1, PLACE OF DEATH rehis reec 01 v1 V7 


. COUNTY 
: Baltimore MARYLAND 


b. CITY OR TOWN (if outside corporate limits, ¢, LENGTH OF STAY IN 1b 
write RURAL end give neerest town} 


| aed 


Joe DEPT. 


, USUAL RESIDENCE (Where dececsed lived, If Institution: Residence before edmission) 


©, STATE Md. b. COUNTY /f 


u ae te, SS £38 
¢. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 


one. ounky = 4 NRL. a Th _s eee 

d. NAME OF HOSPITAL INSTITUBON (if not in hospitel, give street eddress) d, STREET ADDRESS eo. IS RESIDENCE 

5 ON A FARM? 

Se : x and Bridge Past Pierce! 's Plantati. ym | 9812 Hargond Road ves D] NOR] 
. 3 On NAME oF z First Middle lest ATE Month “Dey Yer = 4 


Greece) aK Edward DotA (a 


5. SEX 6. COLOR OR RACH 7, 144 RRIED OP NEVER MARRIED [_] | 8 DATE OF Bin 


male WIDOWED [_] Divorced ["] 


birthdey) 
) 3-25-71 90Y cy sci lal 
IWDe, USUAL SceaTION TG hit dae ‘of work 1Db, KIND OF BUSINESS OR INDUS 11. “BIRTHPLACE (Stete or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
done ve: st of hid,” Pai if retired) 


Guard (ii 14, Maryland NAME USA 
John L, Deit (Ad bechtid WK te Alverdia Koontz 


D EVER IN U 17, INFORMANT ‘Address 


id WAS auth rien IN U.S. ARi :D el Sa j 
‘8, No, or unkown! yesgive weror detesofservice| ; 
1278054261 _| fllinna (. Deitz same 
es ~~] INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter only one cause per line for (e}, (b}, end (c),] 
PART |. DEATH WAS CAUSED BY: GREP AMD OFATE 
A TEMES A eke) J Yo CARD/At. /MFORCTION __ yp in 
4 
4/2 { DUE TO 


Conditions, if eny, which (b) 
gove rise lo immediete couse a 
(a), steting the underlying 
cause lest. (e) ' 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION ¢ GIVEN IN PART Te) 


DitBeres Merirrs 
2De. EXTERNAL CAUSE WAS 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert I or Pert Il of item 1B.) 
PRIMARY [] or CONTRIBUTING [] 
CAUSE OF DEATH. 
2De. TIME OF INJURY Month, Dey, Yeer 
Hour e.m. 


oF 
DEATH seb. 3 196 
IF UNDER 1 YEAR) IF UNDER 2 


9. AGE (In yeers | 17 
Mia Days | Hour | 


in, 


and 3 to the fup 


to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retai 


16. SOCIAL SECURITY NO. 


!-transit permit, File pages 1 and 


DUE TO 


19. WAS AUTOPSY 
PERFORMED? 


ves [] no 


200, PLACE OF INJURY (Home, ferm, | 2Df. (City or town) ~~ (County) ~~ Giete) 
feclory, stree!, office bldg., etc.) i 
\ 


2Dd. INJURY OCCURRED 
While __ Not While 


19 et work [_] et work [_] 
21.1 ase that | took charge of the remains described above, held an Autopsy lak: Inspection Inquiry 


death resulted from: Natural causes Accident o. Suicide Ee Homicide oO Undetermined manner Oo 


CHIEF MEDICAL EXAMINER [—] 
ACTUAL Ypttean Z Z 
SIGNATURE MD. ASSISTANT MEDICAL EXAMINER oO DATE SIGNED 


DEPUTY, MEDICAL EXAMINER 

EXAMINER'S P. P V4 m “yb 2 
NAME (1ype) Witten A fiersBw ir FAA tn 3 mad ay 

}22e. BURIAL, CREMATION,] 22b. DATE THEREOF 


‘2c. NAME OF CEMETERY * CREMATORY 22d. LOCATION (Cily, town, or country) (Stele) 
REMOYAL (Specify) 63 


burs. Moneland Mere” Péxk/ | Baltimore, lid. 


MEDICAL CERTIFICATION 


icate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, 


and in my opinion 


|CTOR: Page 3 should be used as a bur 


nN 
nN 
a3 
ra 
= 
83 
z 
5 
zs 
2 
5 
tJ 
< 
a ) 
S 
3 
i 
5 
) 
ty 
- 
ne} 
a 
i 
o 
a 
5 
v 
ed 
3 
2 
A 
rf 
3 
‘4 
6 


5 
2 
2 
iS 
< 


2 
5 
3 
x 
cy 
g 
3s 
o 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If any delay is necessary, 


vente 23. FUNERAL DIRECTOR ADDRESS. 240, REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
5m 7/59 Leomd 9. Ruck Inc 5305 Hargord Road ie FRR CoS frhovkes Judge. 


ry 


quires that the death certificate be executed within 24 hours after \ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


s 
B 


a 
= 


| or attending physician. 


death. Page 4 may be retained by the ho: 


eral 


@ 


2 hodrs after deat 


id in by the 
es | and 


te has been signed by the attending physician and completel; 


‘OR: After this certifi 


@ State Dept. 


> TO FUNERAL 


3 


be detached for use as the burial-transit permit. Then please remove carbon paper: 
of Health prior fo burial, cremation, or removal, and in any event, wipd 


T 


page 3 


be filed with th 


director, 


Wa 
& 
os 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARTE 8 
2 


01801 CERTIFICATE OF DEATH 


if BEACH OF DEATH = 3 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before admission) 
uf o, STATE , b, COUNTY Ke i ‘ 
Baltimore a ___ MARYLAND MA. Usd LA VD OWABD — 
B. CITY OR TOWN Gi outsi eta c. LENGTH OF STAY IN 1b ~e. CITY OR TOWN (If ouiside cotperete limits, write RURAL end give nearest town) 
write ond give neeres! town) = ss > 
Mt. Wilson BO doys| FLz/c07 7 ClTY i wo Se 
d. NAME OF HOSPITAL OR INSTITUTION (if net in hospital, give street ed d. STREET ADDRESS e. 15 RESIDENCE 
| ZZ OA TT Er ON A FARM? 
Mt. .Wilson State Hospital Kei & VIM &£7 vis |] NO 
3. NAME OF First Middle 
DECEASED 


(Type or print) [3ERTHA ay, Denny 


5. SEX 6. COLOR OR RACE| 7, sae sas MARRIED [~] | 8- DATE O/'BIRTH Saini 
SHeurs | Min. 
wivowes [7] pivorcep [7] | 


FEMALE | SHITE 19 15E2| ore 
T0e, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY Ti HRTHPLAE {Couniy & Stete, or foreign country) 


done guyjng most of working life, even if retired) Pal r 
Hoces Wit (Bae Wome WAR ye4Vp 


13.7 FATHER’S NA\ zi ae "'S MAIDEN NA; 
james Diez | Anne Wen TL 


4. ea jonth ‘Dey “Yeer 
beara F, P26 5oS 
IF UNDER 1 YEAR 


19. AGE (In years IF UNDER 24 HRS. 


= aes Deys 


12. US COUNTRY? 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17, INFORMANT Address 
(Yes, ne, exainkown) | I'yesgivewerordatesofservice)| 
Vie % -05-H87 ospital Records Mt. Wilson State Hospital 
—_ ’ 
18. CAUSE OF DEATH [Enter only one ceuse per line for (a), (b), end (a)! KR on 2B. Sere Tits 
PART I. DEATH WAS CAUSED BY, ( OSV R Me OSES 
: IMMEDIATE CAUSE (a) Cok. #4 of hiss - 
reAw GL © Bure G VASBYLAR ting 
= Ag a e t 
Conditions, if any, which (b) JPR TERIOSE LE Te RD/O (‘SEAMS g Clas ely ty 
geve rise to immediete couse é = a alr a 
(e), stating the underlying (7 PVE TO 
couse lest. {)_ 2. = 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO “DEATH BUT NOT RELATED TO THE TERMINAL D DISEASE CONDITION GIVEN IN PART I Vea) 19. ce Sane 
a? = 7 =. RFO > 
SY eum onrn yes [] NO 
20¢. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. [Enter neture of injury in Pactlor Pact Il of item 18.) = —_ 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20. TIME OF INJURY = Month, Day, Yeer | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm, ; 2Df. (City or town) (County) (Stete) 


hisurmatel While __ Not While fectory, street, office bldg., etc.) | 


Pm, at work [7] et work [] | h 


. L certify that (I) (this hospitap. attended the deceased fromsJ/#2 AZ... ar to Zade. Y 1, 199 that (I) (we) last 
ep oe 


MEDICAL CERTIFICATION 


saw the deceased alive on. ( 4 d9Gnd, and 
22e. SIGNATURE 22b. DATE 


ATTENDING STAFF SIGNED 
mp, | PHYS. (al DIRECTOR 0 Pays. 
22c, CLAN’ i < 22d. ADDRESS ~ 
NAME (Type) a 
Wm."NéWeomer, M.D., Superintendent (Mt. Wilson, Maryland 


y-- DATE THEREOF 23, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {Stete) 


RAL DIRECTOR'S SIGNATURE £3,113 Sp- Jon Shas cory (yz ae 
a, CLo7i LirtL id oatt_ FEB 8 1963 [eeorlea age 


23a. BURIAL, CREMATION, 
EMOVAL (Specify) 


i 
land a 


" yi in 72 hours after death. 


@:: by the 


papers. 


I, and in any ¢ 


ion, or removal 


‘OR: After this certificate has been signed by the attending physician and completel: 
if Health prior to burial, cremati 


be detached for use as the burial-transit permit. Then please remo 


retained by the hospital or attending physician. 


T 


director, page 3 
be filed with the State Dept. o| 


death. Page 4 


TO FUNERAL 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours aft 


VR AIS (4) 
15M 7-62 


\ 


MARYLAND SitATE DEPARTMENT OF HEALIN 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mApers g 


01802 CERTIFICATE OF DEATH a 


1, PLACE OF DEATH > 2, USUAL RESIDENCE (Whoera deceesed lived, If institution: Residence before admission) 
Sect gd , e, STATE b. COUNTY 
Baltimore MARYLAND Maryland Baltimore 


!b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b | ¢. CITY OR TOWN (If oulsida corporate limits, write RURAL and give nearest town) 


write RURAL end give nearest town) 
Rural- Ro ckdale ¢ a Rockdale 


‘d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) ~~ g. STREET ADDRESS 


3616 Merriotts Lane / 3616 Marriotts Lane ves [] NOK] 


3. NAMEOF First Middle Lest | 4. DATE Menth Dey ‘Year 


DECEASED oF 
(Type or print} Mr. C. Clifton Dettmer | DEATH February 13 19 63 
5. SEX 6. COLOR OR RACE! 7, mARRIED FE] NEVER MARRIED [_] | 8- DATEOF BIRTH = 9. AGE {in youes [3F UNDER 1 YEAR| IF UNDER 24 HRS. 
: ths Months) Days | Hours | Min. 
Male White wow]  oivorceof] | Sep't. 15, 1889 "3 ia rele |e | es 


10a, USUAL OCCUPATION (Give kind of work 
done during most t working ven if retired) 


0b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Slate, or foreign country) _ | 12. CITIZEN OF WHAT COUNTRY? 


Retired Varpenter _ |Carpentry & Roofing Maryland | U.S.A. 
13. FATHER’S NAME a | 14. MOTHER'S MAIDEN NAME — -_ 

August Dettmer | Jennie Sutch 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SE a ; “ J tT 
aah ra road slsanilWibavl pebterordorsctestelcallone, Sea ay Ke ear rae D 3648 Marriotts Lane 

No 217-05-1303 | Mrs. Agnes V. “ettmer, Baltimore 1, Md, 

18. CAUSE OF DEATH [Enier only one couse per a ‘for (8), (bl, end ().] — _ INTERVAL BETWEEN 
ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: : rf ? ; 
IMMEDIATE CAUSE (e) Cptrey Purmbyre 2°. an Meee S 


{ DUE TO ; ane) 

Conditions, if eny, which (o). b hyggoaiX: 4 bs bbc Ls oti 
gave rise to immediete cause 

{a), stating the underlying ( DUETO 

cause lest. (e) 


Zz PART Hl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Iie), 19. WAS AUTOPSY 

Fe op eRe Eas PERFORMED? 

3 yes [] NO ital 
= [206, ACCIDENT WAS UNDERLYING [| | 20b. DESCRIBE HOW INJURY OCCURED. {Enter neture of injury in Pert | or Pert Il of item 1B.) = 
& | OR CONTRIBUTING [] CAUSE OF DEATH 

G | (WF EITHER, NOTIFY MEDICAL EXAMINER} 

2 = =e ==> 
& | 20c. TIME OF INJURY “Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, * 20f. (City or town] (County) Giete) 

a eden. | While __ Not While factory, street, office bldg., etc.) | 

EY aft 19 at work [_] et work ' 


. | certify that (I) (this hospital) atten ny the deceased from. bby fo, oh Sas f AG HI0 2... ia bas crreony 19-250, that (1) Gao) last 
saw the deceased alive on.... kink. a and that death occurred at Zoi, from the causes and on the date stated above. 
22e. SIGNATURE > 22b. DATE 

' ATES STAFF SIGNED 
6 fis M.D. [~ bnecror O Pays. 


22c. PHYSICIAN’S. 


epic Dr. Edwin 


22d. ADDRESS 


23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION icin Yown or county) (Stete) 


ae cont 23b. DATE THEREOF 
‘Burial. 2-16-63 Mt. Ylive Cemetery | Randallstown, Maryland 
24, PUNERAL DIRECTOR'S SIGNATI 728 APA BSr ty Road 2Se. REC'D BY REGISTRAR “fe! JSTRAR'S SIGNATURE 
ee. Rendelistom, Uae _laEB 19 1963, fovea, 


= 


s | and 2 should 


fter death, 


@ 
‘thin 72 how 


Ll 


pers. 


ficate be executed within 24 hours after =~ 
in by the funeral 


‘ician and completely, 
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be filed with the Stafe Dept. of Health pri 


director, page 3 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERAL 


< 
5 
2 
a 
= 


15M 9/60 


MARYLAND STATE DEPARTMENT OF HEALTH 
— OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


01802 CERTIFICATE OF DEATH 17? 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceasad livad, If Institution: Residence befora admission) 
a EOULy a, STATE b, COUNTY 


Liftk: Timphe DenRvEnD Wid f 
b. CITY'OR TOWN (if outside corporefa limits, j c. LENGTH OF STAY IN 1b €. CITY OR TOWN (If outside corporala limits, write RURAL and giva nearast town} 
write RURAL and give neerest town} a 
Ferg ea Lille XL MGS 00 a 
SPI d. STREET ADDRESS 


X 


4. NAME OF HGSPITAL OR INSTITUTION (if not in hospital, give street address) | a. 1S RESIDENCE 
We g sah FARM? 

” pk k pve Ia BNE ves [] no 
wa LIRR . edge kA sek:| 


pecen eet First , Middla 4. DATE Month Day Yaar 

bs fb fz | OF ~ 
(Type or print) Ed Were lacise “ De. DEATH Feé vf Zs 19 6S 
S. SEX |. COLOR OR RACE/7. MarRieD Toei MARRIED [-] | 8: DATE OF BIRTH "19. AGE (In yeors |IF UNDER UNDER 24 HRS. 


wipowep [_] pivorceD [| cr / dda 1G/2.\ Se last birthday) 


Seg 
1a, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. “7 


J E (County & State, of foreign country) _| 12. CITIZEN OF WHAT COUNTRY? 
dat eg during most of working life, even if retirad) 
C.P9.” De’ P7- “ig oe 
13. FATHER’S NAME 


14. feist ol [19 ~ = re 
1s: whs o tthe is PD: « ane Ae NO.| 17. lal Ags a, 2 dd ~? it, an 


(Yes, no, or unkown) lin ik chee dE ‘ia 5/ / Doras by ‘ae De me: i — s3M, 


oe INTERVAL el 
ONSET AND DEATH 


te Sel 44 i. 


PART I. DEATH WAS CAUSED BY: 


“IMMEDIATE CAUSE (3) L <4 Sia S 
“a DY,|] DUE TO 
Conditions, if any, which 


(b)__ Lie — 
gava rise to immediata cause 
(a), stating the underlying ( OUETO 
i (ce), = = ——_—— Sa pi = 
Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tiel) 19. WAS AUTOPSY 
/ 
0) & ves [] No ca 
= [20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter netura of injury in Part | or Part Il of item 18.) = =y 
© | OR CONTRIBUTING [} CAUSE OF DEATH 
G | UF EITHER, NOTIFY MEDICAL EXAMINER) 
aS _ = = Se 
& [20 TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED ; 208. PLACE OF INJURY (Homa, form, » 208. (City or town) (County) (Giaia) 
a ear alas Whila __Not While factory, street, offica bldg., etc.) | 
= p 19 at work at work | 


2. | certify that (I) (this ee inded the deceased fro , that (1) (we) last 
saw the deceased alive on.. 1962,, and that death occured al ee from the causes and on the date stated above, 


222. SIGNAT| 22b. DATE 
ATTENDING STAFF SIG m2 
- Mop, | PHYS. DIRECTOR LD Puys. Oo — Z- -3- 


22. naan 7 22d. ADDRESS le 
NAME (' Gy € 
os Ww, aie. Pee Aa lll a Take 1 Ce aie 
23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23¢, NA OF CEMETERY OR CREMATORY . 23d. LO} ION (City, town a (State) 
\Z = Paul / fe Med 
CemeJeRy KINGS LIL. V} 


iMOVAL ‘sf. Z VA ri 


INERAL Lap SIGNATURE ADDRESS: 25a. REC'D BY REGISTRAR/| 25b. REGISTRAR’S SIGNATURE 


Wle Dire S305 YgeFbkd fea. eat FEB 71963 fOlsaaby eect he — 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


01804 CERTIFICATE OF DEATH 81771, 


Bz = —— 
3 1, PLACE OF DEATH 2. be lee RESIDENCE (Where decoesed lived, If Institution: Residence before edmission) 
sa a. COUNTY 0. ST, b. COUNTY ; 
an GLTt mere MARYLAND S mp) Gapcimore 
ES 53 b. city OR TOWN (if auiNe corporate limits, cc. LENGTH OF STAY IN 1b ¢, CITY OR oe N (If 1D .. corporate limits, write RURAL and give neerest town) 
is & RAL and give neerest town) rr 
ES DALTIMte re 24 Yes ¥ aa i 

3 7” 4, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) (STREET ADDRESS @. IS RESIDENCE 
5 ’ if ON A FARM? 

2817 Joppa Troed 2817 Joppr Baa. ves] NOB 
“3. NAME OF it — 7 Middle ua” “Last alee "DATE Month Day ‘Yoor 
DECEASED 


eater Fe B. PL 19 63 


(Type or print) i: / ya mew : 19 : 
9. AGE (In years Mas UNDER _IF UNDER 24 Hi 


ALS. 
4) 5. SEX ~)6. COLOR OR RACE) 7, MARRIED PR] NEVER MARRIED [_] | 8 DATE OF BIRTH een vee UNGER YEAR | Bs 
joni ‘| vs urs | Min, 


Mn Le Whir€ | woowen oworeo | ¥-/2~ 192 Joy. 


Ys. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 1. BIRTHPLACE (County & Stele, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 


done durin; st of working life, even if retired) —_ 
Te é [T120R Tfossig | YS 


eti red 
14. MOTHER'S MAIDEN NAME 


13. FATHER’S NAME 
hoe ss Sedad Ner  bwews/ 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 17, INFORMANT | Address 


(Yes, no, or unkown) | (Ifyes givewerordetes of service) 7») Ss. 
sats oa 10 med ~ OOD Ee “Ay 


Ves AND 


a 


16. SOCIAL SECURITY NO. 


2IS~O7- 2300 
18. CAUSE OF DEATH [Enior only one cause ppmtine | 


PART |. DEATH WAS CAUSED BY: 
4A 4 IMMEDIATE CAUSE (e)__ 


ia \ DUE TO (( ; We 
Conditions, if eny, which (b) Y x fx 


gave rise to immediete cause 
(0), stating the underlying ( OUETO 
cause last. o) _ 

PART Il, OTHER SIGNIFICANT CONDITIONS CON RIBUTING TO DEATH BUT NOT RELATED TO. THE TERMINAL ISEASE CONDITION GIVEN IN PART 1(a) 


; The law requires that the death certificate be executed within 24 hours after 


jal or attending physician. 
cate has been signed by the attending physician and complete} 


as the burial-transit permit. Then please remove carbon paper! 


19. WAS AUTOPSY 


fo burial, cremation, or removal, and in any event, within 72 hours after deaf! 


z 
z a2 nee 
g% 8.5 Ea ie aad = ‘ yes [} NOP 
Re gee E 1 2de. (eau aeS UNDERLYING [7] 20b. ‘DESCRIBE HOW INTURY OCCURED. (Enter nature of injury In Pert | or Port Il of item 18.) 
5 & | On CONTRIBUTING [] CAUSE OF DEA 
meets 1G |e EITHER, NOTIFY MEDICAL EXAMINER) 
OF 528 3 | 20c. TIME OF JURY Month, Dey, Year | 20d. INJURY OCCURRED ) 20s. PLACE OF INJURY (Home, farm, | 20K (City or town} {County} (Stete) 
fy cise a While __ Not While factory, street, office bldg., etc.) | 
g Fas 2 2 ot work [_] ot work 
3 & 
peoae 2. I certify that (I) (# hm the deceased from. 19. to. 19 that (1) (sae last 
e802 2 saw the deceased alive on.. oak. 2 and that death occured kM, from the causes and on the date si stated above, 
m a RE z Gi, DATE 
°o a ATTENDIN' MED, STAFF 41,) ED, 
at 332 i ' Mp. | PHYS. DIRECTOR [_] PHYS. 
Soges | PHYSICIAN'S ‘ADD 7 iat 
oa mirtin dV Ha RB OLD MDI MOG Bar ( 
4833 : eee 
ns fe 8 = 23a, BURIAL, CREMATION, | 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 
= EMOVAL (Specify) 
otguA URiae ec: Aretivererd Shire. 45 


a FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


VR AIS (4) \ 
ete, Gide hapa «Pvc 


1SM 7/6t 


25a. “ih REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
EAE ae frortie Vasiage 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 61722 


BR - sit be 
s Zz w Reto DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence belore edmission) 
= - a. STATE b. COUNTY ‘ 

: See peee~ mamniano |" Af De De 

be b. CITY OR TOWN {if outside mene limits, ¢. LENGTH OF STAY IN tb c. CITY OR TOWN (If outside corporate limits, write RURAL end a rest town) 

Ba "OOF PIE LE neerest Se 

=y 4 LAA C4 7O° 

Be d. NAME OF HOSPITAL OR SHEA BE not in hospital, give street address) d. STREET ADDRESS 


LOWE Md THE, LUEL v0 L6G & One fOPUE. on a 
oe B ae 


DEATH FEB 
3. SEX ‘OLOR OR RACE 


9. AGE (In years 
if 


it 
Ya. USUA} OCCUPATION (Give kind of work 
done dyrigé most of working life, even if retired) 


CUSE psu E 


43, FATHER'S NAME 


72 hours after d. 


=. kes TR] TF UNDER 24 HR: 


Preys! evel ova Hours | >. 


7. MARRIED [_] NEVER MARRIED [] 8. VETER Cf BIRTH 


winoweo Sa” sur 8M 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BRIERE (County & Stete, or ZL = 


Led ¢ CERMAWY 


Wz "| 14, MOTHER'S MAIDEN NAME 
1S. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. Khe. ERT No. 


(Yes, no, or unkown) | (Ityesgivewarordetesofservice) ts Wr Wwe Pee s, DHE TEDEIE AL. CM FOE be 2a 
Le | Mente Gfue LATAW AVE. 


| 12. CITIZEN OF WHAT COUNTRY? 


LS LF « 


INTERVAL BETWEEN 


|-transit permit. Then please remove carbon papers 


€ (48. CAUSE OF DEATH [Enter only one ceuse per line for (e), (b), and (c).]. 
3 PART |. DEATH WAS CAUSED BY, ONSET AND DEATH 
F IMMEDIATE CAUSE (e) Myocardial insufficiency __ __|\2 weeks —_ 
fe DUE TO 
Conditions, if eny, which », _ Arteriosclerotic cardio-vascular disease | i? 


geve rise to immediete cause , ———— 
(e), steting the underlying 
cause last. (© 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Hie) 


DUE TO 


|, cremation, or removal, and in any aa 


19. WAS AUTOPSY 


Zz 
, 2 PERFORMED? 

O s | Yes No 
t= [200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neiure of injury in Pert I or Pert Il of item 18.) a. 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
G | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
3 | 20c. TIME OF INJURY Month, Dey, Yeor ) 20d, INJURY OCCURRED | 20e, PLACE OF INJURY (Home, ferm, ° 20f. (City or town) (County) (Stete) 
Fa Hetr an While Not While fectory, street, office bldg., etc.) | 
2 Bini 19 at work [_] et work \ 


TOR: After this certificate has been signed by the attending physician and complet 


2. | certify that (I) (this hospital) attended the deceased from. MATCH 65... 19.46 to February 18963) that (1) (we) last 
= en alive on. February... 2.9196s..., and that death occured ate PER om the causes and on the date stated above, 
220. S| RE ; 226. DATE 


ATTENDING MED. STAFF "SIGNI 
Mp, } PHYS. CX oirector Oo PHYS. » O Feb 14 (IE? 


ld be detached for use as the burial- 


may be retained by the hospital or attending phys’ 


6 


be filed with the State Dept. of Health prior to burial, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


Bae ag ee 

age 22. PHYSICIANS 22d. ADDRESS 

pea NAME (Type) 

one George A. Knipp, M.D. __|4116 Edmondson Avenue Balto. #29, Mag 
£ Rg 23a, BURIAL, CREMATION, | 236. DATE a 23c. AME OF CEMETERY OP" Faahhens 23d. LOCATION (City, town or county) ~ (Siete) 

ee VAL vi om WP a TRI 

S9% Le /é 3B MEST fe |e 21 AGO? ¢_ 

VR AIS (4) |S 24 FUNERAL er SIGNATURE” ADDRESS. ila REC'D BY BRC ke REGISTRARS SIGNATURE 

yg (PahE, MLL DMM AS EA Ag ge. lowe FEB IR M63 fChordeg ial 


that the death certificate be executed within 24 hours after 


al or attending physician. 


'TOR: After this certificate has been signed by the attend 


OR ATTENDING PHYSICIAN: The law requi 


by the funerel 


: MARYLAND STATE DEPARTMENT OF HEALTH 
A DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


91808 CERTIFICATE OF DEATH 0177: 


1 CE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If Institution: Residenca before emilee 


a. COUNTY 
STATE b, COUNTY 

Aan Baltimore MARYLAND e Maryland Howard 

23 b. CITY OR TOWN (if outside corporata limits, ¢, LENGTH OF STAY IN Ib |! c, CITY OR TOWN (If outsida corporata limits, write RURAL and giva nearest town) 

ao write RURAL end give nearest town) > 

£32 |Fort Howard 1 Day __|_Gieneig (Glenwood Maryland) 
6 d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, giva stroat address) d, STREET ADDRESS . 2 wR 
o A 
c Veterans Administration Hospital Shady Lane ves [] No [] 
is 3. NAMEOF Fit Middle ‘Last . DATE Month “Dey 
ied DECEASED oF 
re (Type or prin!) CHARLES H DORSEY SR.| vearx February 16 = 19 63 
5 5. SEX [6 COLOR OR RACE/7. MARRIED oO NEVER MARRIED [| & DATE OF BIRTH 9, AGE wha IF UNDER 3 YEAR| IF UNDER 24 HRS. 
stbirthdey) | Monthy] Deys | Hours | Min, — 

BS Male Negro wivowen fk] —_oivorcen [] |August 29, 1893 é oe 4 Po eee eile s | ‘ 


Ws, USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


Adjustor 
13. FATHER’S NAME 


12, CITIZEN OF WHAT COUNTRY? 


U.S.A. 


Db. KIND OF BUSINESS OR INDUSTRY | 17. BIRTHPLACE (County & State, or foroiyn country] 
Paper Mill | Howard County, Maryland 
om. SS 14. MOTHER'S MAIDENNAME - 


lala Hopkins 


17, INFORMANT — "Address 


Clinical Records, VAH, Fort Howard, Maryland 


ling physician and complete, 


James Dorsey 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(Yes, no, or unkown) ‘Wiel fw 


Yes WW-1 215-12-2846 


Then please remove carbon paper: 


Ith prior to burial, cremation, or removal, 


Kc *) in any even 


= 18, CAUSE OF DEATH [Enter only one cause per line tor (e), (b), end (c),) ~ REAL ETE 
i PAN OUATinMeOIATE CAUSE (e)__ ACUTE MYOCARDIAL INFARCTION _| ebay 

3 Aft O ; DUE TO 

is a w,_ARTERIOSCLEROTIC HEART DISEASE _| UNKNOWN - 


gave rise to immediate couse 
(e), stating the undai 
cause last, eel te) 


DUE TO 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT “NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. wes aie 


YES xo) ane No] 


3 
5 
a 
o 
3 3 
” 
® = 
g53 é # ae mehr |G 
P= a = 2De. ACCIDENT WAS UNDERLYING [] 2Db, DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Part It of item 18.) 
ond & | OR CONTRIBUTING [] CAUSE OF DEATH 
£ 3 & | IF EITHER, NOTIFY MEDICAL EXAMINER) 
KH — _ _ — —— 
bsee & | 20. TIME OF INJURY Month, Dey, Yeer _] 2Dd. INJURY OCCURRED | 2De, PLACE OF INJURY (Home, ferm, | 201. (City or town) (County) (Staie) 
UE oe a Hour e.m. While __ Not While factory, street, office bldg., ete.) | 
2.3? g in ” at work ["] ot work [_] | : 
2 a 
& 38 . 1 certify that %) (this hospital) aes the eared fromebruary: P ae lOtenst ie wp str Ib Passed ) (we) last 
) =e saw leceased alive Zz b a ., and that death tie $6 aa from the causes and on the date stated above. 
& i ea a Le ATTENDING STAFF 72. BONED 
Se ace | mo. |PHYS. =] pirecror [) pes. RY 2-17- bs 
FS $a He aaa da > 22d. ADDRESS ’ 
Peis E NAME Tye! ss Jack (Cn Lewie, M.D. VAH, Fort Howard, sidecpaaned 
SR ae ea dae ed OL eae Sree ee eee aeak 
:45¢ } a Sk ree 
ge Rye | \ 3a, BURIAL, CREMATION, | 23b. DATE 163 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {Stete) 
of Qs 8 ) BPYAL ore) | 2/ 21/63: Baltimore National Cemetery Baltimore Maryland 
e 


Baltimore, Md. 


VR AS. er a4 as. DIRECTOR'S SIG! NAPE Funeral Hour REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
15M 7-62 sched tere A, 3035 W. North Ave loar CER 4 9 


ets: damier . 
; OP) ofc Sa, Deer 
Sek oe CES eH SH 
ape ae Be “ pad | 

c= * Fs = 4, ey e ae Sar 


MARYLAND STATE DEPARTMENT OF HEALTH 
13 OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH Aw 


a 


BP. 

s 1 oat DEATH 2, USUAL RESIDENCE (Where deceased lived, If insitulioni-Residence before 6dmissign) 
os 4 - 

BS Baltimore an eS “STATE Mary land aie! |"! . 

= b. CITY OR TOWN [if outside corporata limits, ¢. LENGTH OF ot IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 

ea wate RURAL and give nearest town) , iy gt 

=TB Catonsville 2yrlddys Baltimore 1 je 

Bae d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) 4, STREET ADDRESS 4 its ra |e. Ig BSENCE 

; ~ ‘, “y - 

¢ SPRING GROVE _STATE Hg — 601 5. Caton Ayerue ’ 

2ka | 4 3 NAME OF = Fit 3 Middle OSSSCSCw 4. ore ~ Month» Dey 

ao DECEASED OF _ d 

Bac {Type or print) Martha Dugan DE . mary 6 19 63 

i BS 5. SEX 6. COLOR OR RACE)7, mapRieD [_] NEVER MARRIED [_] | 8+ DATE OF BIRTH 9. AGE iF phen teak cama 24 HRS. 

cy Min, 

female white winowe PE vivorceo[]| Nov. 19, 1880 t Se ae 


ian an 
rent, 
oes 


Wa, USUAL OCCUPATION (Give kind of work 1Ob. KIND OF BUSINESS OR INDUSTRY | Il, BIRTHPLACE (County & State, or foreigh country) 12. CITIZEN OF WHAT COUNTRY? 


quires that the death certificate be executed within 24 hours after 


33 done during most of working life, even if retired) 
3 & > housewi fe Maryland Ss. 
age 13, FATHER’S NAME - 14, MOTHER'S MAIDEN NAME r 
oss 
& $y unknwon unknown 
Bee 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT Address h 
gS (Yas, no, or unkown) | (IFyesgivewerordatesof service) A =) 
28 unknown unknown Records: SPRING GROVE STATE HOSPITAL 
cts & 18. CAUSE OF DEATH [Enter only one cause per line for (a), (6), end (e).]~SCS —— -_ = INTERVAL BET WEEN 
S255 PART I, DEATH WAS CAUSED BY: Pulmonary ede ONSET AND EES 
23 a A IMMEDIATE CAUSE (a) i nary Tea - = = a\ = = 
#2 -" 5 
bons J er DUE TO 
g2cfe Conditions, # any, which (o) Arteriosclemwtic heart disease 
oees 5 gave rise to immediete cause ‘5 =. a a a a: 
«2 «Bs (e), steting the undarlying DUE TO 
Sas .2 cause lest, 
ee ge Ste (cl fi : ail eal a 
tp igh a z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e]| 19. WAS AUTOPSY 
BGxno SSMIREN UNG HT ODERTE 
5s of A JE NO 
SPE ee 3 “4 nok) xo 
Bese TE | 2be. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Part Il of item 1B.) 
mound & | OR CONTRIBUTING [] CAUSE OF DEATH 
meets | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
as o ™ —, = —— 
a sie 3 [20e. TIME OF INJURY Month, Day, Veer) 2Dd, INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, j 208. (City or town) (County) (Stete) 
SxS a. 5 Hour e.m. While __Not While factory, street, office bidg., ete, | 
e 2 Py 2 oe, 9 et work at work 1 
cies ! 
HeOss 21. 1 certify that 4) (this pas els ape the ee, from......J@.e...20.... 36) 10... BOD 6 Bees 193., that (I) (Way last 
e802 = saw the deceased alive on eb. 9....19....0 3 and that death occured of 7..M, from the causes and on the date stated above, 
m 22a, SIGNATURE ng 22b, DATE 
° A A ATTENDING ‘AFF SIGNED, 
Poe Ce J HYS. = FR] DIRECTOR Oo PINs. [ial 2-~6= °3 
q ss ge ie. PHYSICIAN'S 22d, ApbRsS =OPRING GROVE STATE HOSPITAL 
Be bi ae NAME (yee) Stdlla/Wachsler, M. D, Catonsville 28, Marvland 
Rats wee See 6 AE ATM owns = 
Sees 33a. BURIAL, CREMATION =i "9 THERE, 23e, NAME OF CEMETERY e CREMATORY 23d, iedet Ci oF egynty) State} 
BOoe8 REMO’ peci F if My 1b PA iD 
90% ita) o0ddN) Baer OM FArdoree oe 
B 
Aan (4) 24 FUNERAL DIRECTOR'S SIGNATHRI si fl 25a, REC'D BY REGISTRAR | 256, a R’S SIGNAT 
wari VTP amas Se | ie [We Teo [dollns |. FEE R1963 


[ee cy a 


in by the funeral 
land 2 shor 


after death. 


° 


it, within 72 h 


ician. 


TOR: After this certificate has been signed by the attending physician and completel, 


it permit. Then please remove carbon paper: 


The law requires that the death certificate be executed within 24 hours after 


id be detached for use as the burial-tra 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 


death, Page 4 mz be retained by the hospital or attending physi 


TO FUNERAL 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
director, page 3 


J 

) 
VR AIS (4) 
15M 7-62 


MARYLAND STATE DEPARTMENT OF REALTA 
Oey IN OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH 


=r i= 
1, PLACE OF ‘DEATH —_T. = 2. USUAL RESIDENCE (Where doceased lived, If institution: mre ee rSadmission! , 
yes ©, STATE b. COUNTY / 
Baltimore manvianp || Maryland*® # 
b. CITY OR TOWN (if oulside corporala limits, c. LENGTH OF STAYIN Ib ||. c. CHY ORTOWNIE bilge ‘Eorporate limits, writs RURAL and give neerest iown) 


write RURAL and give neerest town) 


Fort Howard 122 - Baltimore 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) —||/_—=sd. STREET ADDRESS 1S RESIDINGE 
AFA 
Veterans Administration Hospital j| 1211 N. il Street yes [] No [4 
3. NAME OF First Middle Last - DATE Month Dey ‘Year 3 
DECEASED 
nso) William A Duncan | DEATH February 16, 19 63 
3. SEX 16, COLOR OR RACE|7. maRRieD [~] NEVER MARRIED B. DATEOF BIRTH )9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
oO a 0 ay 9 28 a cae Deys | Hours | Min. 
Male white wipoweD [X] oivorceo[-]| November 22, 1896 | 


10a. USUAL OCCUPATION (Give kind of work T0b. KIND OF BUSINESS OR INDUSTRY 


| 1, BIRTHPLACE (County & Stale, or toreign country) |] 12. CITIZEN OF WHAT COUNTRY? 
dona during most of working life, even if retired) 


Guard | Radiation Lab Alleghany Co., Va. dU. “Bs 
13. FATHER’S NAME a M4. “MOTHER'S MAIDEN NAME *j _ 
Jesse H. Duncan Wirginta Persley 
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT =— rz Address 7 
(Yas, no, of unkown) | (Ifyes give werordetesofservice) 
ep) WW ___1233-09-3200 |Clinical records VAH Fort Howard, Maryland 
18. CAUSE OF DEATH [Enier only one couse per line for (e), (b), end (c).) ete BETWEEN 
_ PARTL DiaTi Maoiate cause) ARTERIOSCLEROTIC HEART DISEASE a2 = 
y DUE TO 
Conditions, if any, which (b) 


gave rise to immediate couse 

{a], stating the underlying f° DUETO 

cause last, or 
PART Il OTHER SIGNIFICANT CONDITIONS 


z DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ve)| 19. WAS AUTOPSY 
3 ssl se PERFORMED? 

S ves [J no (] 
% 208, ACCIDENT WAS UNDERLYING L) | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part 1 or Pert Il of item 1B.) Th — 
& | OR CONTRIBUTING L] CAUSE OF DEATH 

© | OF EITHER, NOTIFY MEDICAL EXAMINER) 

< 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {Stete) 

a eit, Taso While Not While factory, street, office bldg., etc.) \ 

= pam, 0 [et work at work | i 


(this hospital) atlended the deceased fromOetober...L7,., 1992, to. February... pis. 63 3 that %) (we) last 


2. I certify that 
9. 93. ., and that death occurred Q: 10R,, from the causes and on the date slated above. 


saw the deceased alive on 


7K Ne a fe ATTENDING STAFF ae SIGNED 
MOK (CY CAA pe || Phen [el DIRECTOR [MX pays. 
22e, He ees 0 Sake © b2zde-ADpREss 
“NAME (Type) 
JACK &, LEWIS _ |. PORT HOWARD, MD... LS oes ae 
33s. BURIAL, CREMATION, | 23b. DATE THEREOF ") 23, NAME OF CEMETERY OR CREMATORY 23d, > TSCATION {City, town of county} (State) 


REMOV. pecity) —_—_— 
_ 2= 20-63 | Glee L477 Cw Balt 2 
rol ep ty SIGNATURE x 2Se, REC'D BY 0 196 25! 


hee boll Fanus Monro qe lof EB 2.0 19 CM cued ras 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 0 1 cai ION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
‘ RTIFICATE haan 
Ss 
= 1. PLACE OF i, Neha 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
hae bo Ga? / e. STAT b, COUNTY 
5 owe et PD MARYLAND © is 
2 =a b. cry ot TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN1b || ¢. CITY,OR TOWN ese oulside corporete limits, write RURAL end give neerest town) 
x Pa ao Waa. and rere nearest town) 
eect | Le: “ =¥ 
A 3 a . dq. eae OF HOSPITAL OR INSTITUTION bat not in hospitel, give street address) a. Noe = aaa ADDRESS "| a. IS RESIDENCE 
= e A ON A FARM? 
= CET GH [7 = 3 yes [-] NO 
aa ae ¥ 5 eel” 
zt Bn 3. EEO oF iMate hex Day Yeor 
£ ska fy 
g Bas iType er pr eee ; i. Bias 72, VS pes 
© 8st 5. SEX 6. COLOR OR RACE) 7. mApRieD oO) NEVER MARRIED DB &°5 7 [9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
S vo? ‘ bin pad Months) Deys | Hours | Min. 
5 oR fOovratte WIDOWED pivorceo [_] | 
3 8: 10a. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 1. ot State, oF oe country) | 12. CITIZEN OF WHAT COUNTRY? 
8 83 done during most PE rking life, even if ratired) | LUIOLE , oO 
=e SE At, ore | ee. SuSE oe : We Ae 
nee . F - 14. MOJHER’'S MAIDEN NAME 
€ 23* ee ie | 2 
§ £80 a a 
3 Dae EEE —_ = = = 
a oe 15 ZWAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. I Address 
2 284 (Yes, no, or unkown) | {Ifyes give war or dates of service) we VA 2 
= oF 8 AD at Pte 
fetx & 18. CAUSE OF DEATH [Enter only one causa per line for |e), (b), end (c).] 7 . = "/ INTERVAL TWEEN i 
yo > e SET AND 
eHaEL PART 1. DEATH WAS CAUSED BY A He - 
3 23 = IMMEDIATE CAUSE (o)__/ 1 = = iim 4 (ecm 2 | |B * | ae 
2 a) va) 
Sa53 g “) & A DUE TO 
zecek & Conditions, if eny, which (b) + 
ee H wS5 gave rise to imme: couse a 
£205. {a), steting the underlying DUE TO 
oe i. a causa lest. te) 
oa, a ae 
| Sofa a3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e) 19. WAS AUTOPSY 
Z8se We Sa ee 
ose LI 5 ves Oo no [J 
ge uf 2 me =e 
225 $2 E [20s ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Part Il of item 18.) 
& of15e & | OR CONTRIBUTING [] CAUSE OF DEATH 
Reel. © | UF EITHER, NOTIFY MEDICAL EXAMINER) 
OF 52 8 z Zoe. TIME OF INJURY Month, Dey, Yeer | 2Dd, INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, ' 20%. (City or town) ~ (County) ~ (Stete) 
25232 ra ets, ais While __ Not While lectory, street, office bldg., etc.) | 
airs 3 ae 19 at work [_] ot work [7] 
Z a 
HeOss 2. | certify that (I) (thihegnital) os . deceased from to. » 194.59 that (1) (78> last 
& 
st <7) saw the deceased alive o1 3: and that Yeath occurred ald AM, from the causes and on the date stated above. 
8) 7 3 ete ATTENDING STAFF a: "33 
ote + ls mp, | PHYS. cron Os. (1s 
Bei Re 22c, PHYSICIAN'S . 22d, ADDRESS F 
a} NAME (Type) us », a vi ML of 
eg 45 Ropers]: Y Dew, ns 64a. Ath a 
geBee /} 73s. BURIAL, CREMATION, me DATE THEREOF ae, NAME an ZS sia R CREMATO 23d. LOCATION ed town or county) —__——*( Stele 
{ REMOVAL (Sppcify) L ) 
oLoss ( bee Sie CALL, rays ao. 
Cee) ERAL ee y DDRESS a 25a. BY RE 9185 2Sb, REGISJRAR’S SIGNATURE 
VR AIS (4) SE 
ISM 7-62 > {DATE Fan 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


181 CERTIFICATE OF DEATH 91 


xa 
=> 


aD 
ez == = c 
is = 1 Lipilts DEA! a 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before edmission) 
ae = a. STATE b. COUNTY 
ane TIKTIMORE __mawenn |" APD + ALTO y 
Ee be Baas WN (if outside corporate limits, ¢, LENGTH OF STAY IN Ib €, CITY OR TOWN (if outside corporete limits, write RURAL and give psi 
FS we "GA mee oe neerest town) 
a 
£8 es Apes 16h LALE AGE= RO 
3 y+ yd. NAME OF ANE? LOR INSTITUTION (H nat in hospifl, give street address) ¢, STREET ADDRESS o. 1S, RESIDENGE 
ON A FA 
; aati 1a) CA 7 CSP LGA | G2ae MAIER AVE | ves Loar 
$ Ba 3. NAME OF First Middle 4, DATE ‘Month “Day Yon 
gh DeseeaeD) Ae OF — 
‘ype or prin DEATH 
ea Bees LAGERT” FED. 8 w6S 
23 5 SEha "]& COLOR OR RACE) 7, waRRieo [-] NEVER MARRIED [-] | & DATE OF BIRTH 9. AGE (In yeors [IF UNDERT YEAR] iF UNDER 24 HRS._ 
is ra Months] Days | Hours | Min. 
BS ee a wioowen DY pivorceo [] Mel, lk Y, / a ere 
B33 TOs. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTR | n ete (County & State, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
gets. done during most 7 a life, even if retired) “ ihe 
A Aes Mey E- MDP 1 MSA! 
58s 13. FATHER’S ME | MOTHER'S MAIDEN NAME 
£90 
sak ~—e MASA MAAN ww 
2£5< Re UE SEIN LN ASSOLE | 6. SOCIAL SECURITY NO. vr INFO: ye Parl Address 
ae 8 es, no, or unkown) | (Hfyes givewaror dates of service) ean 
4 — —— 
=e es ae LHe MAY EBD AVE, Fah DAE M2, 
> 2 ‘18. GAUSE OF DEATH [Enter only one cause per line for (a), (b), end (e).] / INTERVAL BETWEEN 
6 ONSET AND DEATH 
6 PART |. DEATH WAS CAUSED BY: / 
a IMMEDIATE CAUSE (a)__ wet = i peal, re _|_/-& 
i - pec DUE TO 4 
po a aC tie B-sH#P) 
gave rise to immediate cause - — Sa SUNS ; 7 Fie 


(e), steting the underlying OUE TO 
cause bast, () 


z BART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1la}) 19, WAS AUTOPSY 
Sic) ee aa PERFORMED? 
/ < YES NO 

E '20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Pert Il of item 18.) 

@ | OR CONTRIBUTING [] CAUSE OF DEATH 

6 (IF EITHER, NOTIFY MEDICAL EXAMINER) a 

& | 20c. TIME OF INJURY ~ Month, Day, Yeer | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 20F. (City or town) (County) (State) 

Fa Hour a.m. While Not While faclory, street, office bldg., elc.) | 

z p.m. —_— ot work [} at work [] ! 


TOR: After this certificate has been signe: 
Id be detached for use as the burial-transit permit. Then p' 


e State Dept. of Health prior to burial, cremation, 


e) last 


e retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


ae l 19. 43:, and that de fs aotteel at.Jt..M, from the ¢ causes and on fis date stated above. 
a a 22e. SIGNATURE : — he ae 22. DATE 
ar 
Yas , no: pinecror [[} PHYS. [] 
og as 22e. PHYSICIAN'S | 33d, ADDRESS 
fa oF NAME [Type cn x6 2 2g re fe. ky 
Bes Bi Wee pee Sh : 
ah 3& ae, BURIAL, CREMATION, ee Se THEO] Bde, NAME OF CEMETERY OR CREMATORY y* LOCATION (City, fown er ouniy) (State) 
: ee 
BoQ08 4 /) CUES Pee ae | KSAKFG, AZ, 
VR AIS (4) ee Paes, '5 SIGRATURE ADDRESS 
15M 7/61 
CEA E, Vlil = DMan Sow AVE , 


25a. REC’D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 
“FEB } 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


e) CERTIFICATE OF DEATH 91778 


oy 


IMMEDIATE CAUSE (2)__ 


; 
Af , 


7 © uy DUE TO . 
Conditions, if any, which (b)_ ’ 5 G v Nw 


5 ey 
a = — 
= eos 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceesed livad, If Institution: Residence before admission) 
eee » COUNTY a, STATE b, COUNTY iP 
5 sng Baltimore ____ MARYLAND Maryland Balto. City 
po aa | b. CITY OR TOWN (if outside corporata limits, ¢. LENGTH OF STAY IN ib ©. CITY OR TOWN (If outside corporeta limils, wrile RURAL end give nearest town) 
ee i write RURAL end give neerest town) / 
N - Ld } 
<c = ge 9 years 36 _ipaltimore City 20 /= “f{_ 
= 3 d. NAME OF HOSPITAL GR INSTITUTION [if not In hospital, give street address) ~ d, STREET ADDRESS . : RESIDENCE 
= y 
2 ie 
3 lla.M aris Hospice 303] Brigby St, ves [] No] 
3B 2s . NAME O First lat 4. DATE Month Day 
32 an feat ee or 
‘ype or prin! DEATH 
ey sree Alice Mary Egan J ~ _Febs 27 19 
© 852 5. SEX "| COLOR OR RACE) 7, MARRieD [] NEVER MARRIED] | 8 DATE OF BIRTH 9. AGE (In years |IFUNDEX : 1cAR| IF UNDER 24 
$ 22 lest birthdey) |"Months| Deys | Hours | Min. 
Oo cy F W 8 
o fos wivowep [-]_ _vivorcep [J L/u/i 9 yrs. 
6 82s TO. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stole, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
2 3 8 3 done during most of working life, even if retired) 
= SED 3 
3 BSE tenographer | ig SaiaBalmone Te SB USA. 
Bs a Q es 13. FATHER'S NAME | 14, MOTHER'S MAIDEN NAME 
£ a= 
3 $22 Joseph Egan | Annie Drum 
§ 15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT  —__ Addi Yorfolk. - 
Sc 2 16. p ress 
2 #3 (Yas, no, or unkown) | (Ifyes give warordetes ofservica) Norfolk, Vae 
om No | 214-2))-6607 | Mrs. F. W. Lawlor 722 Redgate Ave. 
iS 18, CAUSE OF DEATH [Enier only ona ceuse per line for (a), bi end (c).] INTERVAL BETWEEN 
s PART I. DEATH WAS CAUSED BY: Pasian wt rom bere | QPEYVAROIDEATE 
3 
& 


ing physician. 


TOR: After this certificate has been signed by th 


geva rise 10 immadiete couse 

(e}, steting the underlying DUE TO Ly 

SS es ae HEB INS 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e]] 


19. WAS AUTOPSY 
PERFORMED? 


yes [] NO 


20a. ACCIDENT WAS UNDERLYING [-] |, 20b. DESCRIBE HOW INJURY OCCURED. (Enier nalure of injury in Part | or Part Il of item 18.) 
OB CONTRIBUTING [-] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20. TIME OF INJURY Month, Dey, Year 20f. (City or town) ~~ (County) 


Hour 


20d, INJURY OCCURRED | 20s, PLACE OF INJURY (Home, farm, | 
Whi Not Whil fa bl 


1 work [_] at work ol 


MEDICAL CERTIFICATION 


to 194.4, that (1) (we) last 
cesar ., and that death occured af, 4M, from the causes and on the date stated above. 


7b. DATE | 
ATTENDING MED. TAFE NE 
(eevay “mo. | PHYS. []_ DIRECTOR pHys. ["] 2-27-6. 


a. be 


ld be detached for use as the burial-transit permit. 


be filed with the Stste Dept. of Health prior to burial, cremation, or removal, 


saw the deceased alive on........ 
22e, SIGNATURE 


( 


Ss 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law 
death. Page 4 may be retained by the hospital or ettendin 


vo 
z &. 2c. PHYSICIAN'S: 22d. ADDRESS 
ea NAME (Type) Sabext J. Mahon. M.D. 602 East Joppa Road,Towson 4 — 
Be — ee eee see es 
pe a3 en CREMATION, | 23b. DATE THEREOF 23e, NAME OF CEMETERY OR CREMA 23d, LOCATION (City, town or Ca (Stata) 
ay ~~ Mipgiat |. 3<2-68 New Cathedral Cemetery Baltimore 
° a 
24 FUNERAL DIRECTOR'S SIGNATURE 25a, REC'D BY REGISTI Sb. REGISTRAR’S NATURE 
hey -Cook-Towson,Inc., ais York "Road, Towson 4 pare FE Ba a8 1843 foreths g 


“an 


physician, 


retained by the hospital or attending 
TOR: After this certificate has been signed by the attending physician and com 


©. 


death. Page 4 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
4G 01812 CERTIFICATE OF DEATH 01779 
.S, -; 2 
2 re " 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare dacoased livad, If Institution: Residence batore admission) 
mS Re a, STATE b. COUNTY ae 
she } 2.7 Oo» MARYLAND /[O.- BALT ra) 
i ; ed b. CITY OR TOWN (if outsida ecorporata limits, ¢, LENGTH OF STAYIN 1b || c. CITY OR TOWN (If oulsida corporate limits, write RURAL and give nearest town) 
Pas writa RURAL and giva naaras! town) x 
s5d MIDDLESEX NK SAG) Pp. @ SEX a 
o Z d, NAME OF LOD. ‘OR INSTITUTION [if not in hospital, give street address) | ; d. STREET ADDRESS Aske 
x ' IN A FARM 
ee} ee he [41D DAESE 7 D. FSS /TIPDLESEX Ro. YES ] NO fy 
os . NAME OF First ~ Middle Last | 4. DATE ‘Month Tey, io © 
~ 


DECEASED 


yee crane Fern: Y ELLINGSWoRTH Brame “FEB, STH 1963 
3.5 6. COLOR OR RACE 7, apRieD [_] NEVER MARRIED [] | & DATE OF BIRTH 9. AGE (In years [IFUNDER 1 YEAR| IF UNDER 24 HRS, 
Fen Ani 


last bithdey) |Months| Days | Hours | Min. 

Y/H (7 EZ | wwowt &] —_ vivorceo [] £6. 23-/ &8S 7} yr, | ale = 
10a. USUAL OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {County & Stata, or foreign country) 
DELAWARE 


dona during most of working lifa, evan if ratired) 
OUSE WIPE BT HeAek 
| 14, MOTHER’ 'S MAIDEN NAME 
THOvtAaS Don awihy fPe1e E ARK wet 


13. “FATHER’S NAME 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.) 17__INFOR! ‘Address 
{er, no, or unkown) | (Ilyes give warordalesof service) lZoe S fig bone 
a [Wormer Son «yi 
18. CAUSE OF DEATH [Eniar only ona cousa per li {b), and (@).] | ~~) INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: anes eg _- Nee pee 
; IMMEDIATE CAUSE (8) = oe 7 
tf ) € DUE TO 


4 


pletel 
papers, 


12. CITIZEN OF WHAT COUNTRY? 


|, and in any eveni, 


ion, or removal 


Conditions, if any, which (b) 
gava rise to immediate causa 
(a), stating the undarlying 
causa test, te) 


DUE TO 


ld be detached for use as the burial-transit permit. Then please remove carbon 


7] 
Ee 
- 
5 
z 
5 a aes 
% F3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE “CONDITION GIVEN IN PART Ifa}! 19. be ee 
€ "a are? PERFO 
2 3 
5 3 d om. ae Le eee 
a = 120a. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURED. {Enter neture of injury in Part | or Part II of item 1B.) 
< OR CONTRIBUTING [] CAUSE OF DEATH 
= © (IF EITHER, NOTIFY MEDICAL EXAMINER) 
be a4 = 
8 & | Boe. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 20f. (Cily or town) (County) tate) 
es S se tam. While __Not While factory, sireel, offica bldg., atc.) | 
2 2 bem. 19 at work Jat work] | 
2. 1 certify that (I) (this hegaitl attended the deceased from...L44 igh BO. de Donny 19.43 that (I). (are) last 
saw the deceased alive on....f...2K... eae t9-G.3, and that déath occurred we PM, from the causes and on the date stated above. 


$ 

a 

2 

5 222, URE i 22b. DATE 

o SS aE ees: 
eee 22c. tet a 7 22d ake . ~ 
‘yPs. > 

Bey Pe LOD vo LVIEW |... CY O02. GOLEM, MOCO LEA 
Be3 23a. eee O eauptia ND 23b. DATE THEREOF 23c. MAME OF CEMETERY OR CREMAT! RY 23d, LOCATION (City, town or county) (Stata) 
oo8 Ee tgovalts JEB, F- 1963\ (YeeHANIC CE: |PULLS BoRko ge aaa 


yee 24 FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 258, REC'D BY REGISTRAR | 25. Bronk: FS SIGNA eg 
1SM 7-62 Uatorn« Gray Jn Lh brro Zee oateP FR 1 5 19 


quires that the death certificate be executed within 24 hours after 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


fe, 


4 
ie 01833 CERTIFICATE OF DEATH 01789 
$3 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where daceasad lived, If institution: Rasidenca befora edmission} 
2s Bcd | r 2, STATE b. COUNTY ’ 
rey 4 Baltimore MARYLAND Maryland Anne Arundel 
=r, b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (if outside corporate limits, write RURAL and giva nearest town) 

BS write RURAL and give nearest town} a 
‘es Catmsville 3yr28dys Annapolis . 
yf. d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give stree! addrass) d. STREET ADDRESS 
YJ 5 
x 4 Src GROWER STATE HOSPITAL _||___1507 West Street _ : 
3 Bn OF an Middle “Last 47 DATE Month 
ions " peceasep 
Pee Lepgerieset) William Ouen Faust DEATH February 9 19 63 
Ses 5. SEX § COLOR OR RACE) 7, aRRiED Fe] NEVER MARRIED []] & DATE OF BIRTH 9. AGE {in years /IF UNDER 1 YEAR| IF UNDER 24 HRS. 
pez J 6 Jan bithdey) |"Months| Days | Hours Min. 
a eS male white wipoweD [] _pivorceo [-] cet.19, 1886 ys. | 
ge a, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | II. BIRTHPLACE (County & State, or foraign country) | 12. CITIZEN OF WHAT ane 
38 done during most of working fife, avan if retired) z . 
See Master of Arms U. 5. Naval Acad Maryland Yen Sy 
a Q 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME q - 
as 
#3 23 AtttseA John W, Faust UAAG#A Harriet L. Brady ‘a 
Gc oy ¥S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17. INFORMANT Addrass 
58a (Yas, no, or unkown) | (ifyesgivawarordatesofservica) ate ks 
oe 3 Yes'2 unknown Records: SPRING GROVE STATE HOSPITAL 
BE 5 18. CAUSE OF DEATH [Enter only ona cause per line for (a), (b), and (c).) oe INTERVAL BET EEN 
3 5 PART |. DEATH WAS CAUSED BY. j ni 
30 BS IMMEDIATE CAUSE (a) Terminal ee a de : = = 
= & “y 
S528 shed ese DUE TO 
ecse Conainsatvltaany ewitich w__Arteriosclerotic heart disease 
5 gava rise to immediata cause 
z DUE TO 


{a), stating the underlying 


fe 

5 6 

ry eS 

5.25 

=y2— 

ogo 8 cause lest. 

.f£o 5 A ania i (a 2 ee ee eee = 
e4 BS 3 z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 
BEuvo ——eeeese 

£02 

SE os uy 5 YES no [} 
£gre & [20a. ACCIDENT WAS UNDERLYING 20b, DESCRIBE HOW INJURY OCCURED, (Enler natura of injury in Part | or Part Il of itam 1B.) 

A aS & | OR CONTRIBUTING [] CAUSE OF DEATH 

£24 8 | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

Rant Sed = = 
322 3g 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Homa, farm, | 206, {City or town} (County) (Stata) 
Bx 3 5 Hour a.m. While __Not While factory, street, office bldg., atc.) 

:- eee 2 ey 19 at work ["] af work 

2 a 

20288 21. | certify that 8) (this hospital) ee the deceased from... WanT0:.. “AB eer, 

BOS o saw the deceased alive on OO AGS Fics 9 6.8 .» and that death occured at M, from ma causes and on the date stated above, 
> 

FS A 22a. SIGNATURE 22b. DATE 
> Me thirty, ATTENDING STAFF SIGNED, 
3 aoe Stulla a pv, |PHys. Ed DIRECTOR OO Pays. 2-9-63 

| ge 22c. EL SICEANS 22d. ADDRESSDPING GROVE STA © HOSPTT AL 

a E3 NAME (Type a . d 

a 5 
oo $3 | ‘Stella ocepise, wie UR lier cee Cs eee 28s Md ---- oe a 
€ i ga 23s, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION cine town or county) (State) 
oo REMOVAL (Spacity) 

Soe Burial Feb, 12,63 xe 
VR AIS (4) 25a. REC'D BY REGISTRAR | 25b: REGISTRAR’S SIGNATURE 
15M 7/61 ein FEB I ft js 63 Me Chia pbs J Jans aod 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 
ALDEN papper siomamtepode T, 


MARYLAND STATE DEPARTMENT OF HEALTH 
jvision of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


181 : INER’S CERTIFICATE OF DEATH n140 


mes 


FOR STATE 


HEALTH DEP 1, Bae DEATH > 2y USUAL RESIDENCE [Where daceesed lived, Il inslitution: Rea belore admission} 
@ Fc a. i e 
= g 7 a Baltimore es a. STATE Ma. b. COUNTY Baltimore 
Sa e eee 
4 e b. ELTY OR TOWN [if outside corporate limits, ¢, LENGTH OF STAY IN 1b c. CITY OR TOWN (If outsida corporate limits, write RURAL and give neerest town) 
8 ou writa RURAL and give neerest town) Bb 
23 32 Essex 25 yrs. || 4 SSeX 
7 5 x d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give stre Ei * STREET ADDRESS = «IS RING 
ay ON A FARM 
72. Box 628 Rt# 1h Balto. 20 ld. | Box. 628 Rt#lh Balto. 20, Ma | ves C1 No [ 
> é 3 NAME OF First Middle L 3 spares Day —=s Yaar 
ry ttmeamm Hs [Sav Reese felr ze. in 2. 9 99 63 
£5 5. SEX 6, COLOR ORRACE|7, MARRIED [~] NEVER MARRIED |] | 8. DATE OF ORTH AGE [in yeors |IF UNDER 1 YEAR] IF UNDER 24 HRS. 
v Mall & ae Months] Deys | Hours | Min. 
e White wivoweDyt_] pivorceo [7] 8-9-1875 te eae | AP | 


r 
ra 
2 
o 
uv 
c 
4 = as 
woz 10a. USUAL OCCUPATION Kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stata or foreign country) _ 12, CITIZEN OF WHAT COUNTRY? 
Saag done during mott of working life, even i ratred) | (, 
32-0 Carpenter _ arpenter Howard Co. Md. U.S.A. 
& 4 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME Pan. 
oS 
OES Elias S, Feltz Mary G. Wilson 
OEE WAS Decree eve IN U.S. ARMED ea 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
a ‘#5, no, oF unkown) | (Ifyes giveweror detasof service v 
= E No 218-09-7581 | Mrs Sarah S, Edwards Box 628 Rifil * ‘alto 20 
S38 18. CAUSE OF DEATH [Enter only one cause per lina for (a), (b), end (c).) qi ] INTERVAL BETWEEN 
* ONSET AND DEATH 
PART I, DEATH WAS CAUSED BY. ‘. 
S IMMEDIATE CAUSE (e)__ Co rovAr 4 AY teeey Gor. ©, az Te he 
e 


ALO, | DUE TO 
Conditions, if any, which » Sou wate ow fo ~elo Bihan s78 / oH, 
eve rise to immediate couse cs oa 
taiMaretighitia underlying 7 DUETO 
cause last. 7 fel, . | 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED To THE TERMINAL DISEASE “CONDITION. GIVEN IN PART ie 


19. WAS AUTOPSY 


| Examiner's Office along with form PM3. Page 5 may be retail 


cy 
a 
2 
a 
i 
2 
i 
5 
2 
® 
= 
a 
fe 
fe 
2 
s 
ra 
ES 


a 
21. I certify that | took charge of the remains described above, held an Autopsy fh. Inspection a Inquiry (a and in my opinion 
Accident [], Suicide ["}. Homicide [7], Undetermined manner [_] 


Zz 
ae PERFORMED? 
O}Ss|_ "4 as one : is yes (] No GE] 

aol = 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter netura of injury in Part | or Pert Il of itam 18.) 
iY B | PRIMARY (of CONTRIBUTING [) 
= & | cause OF DEATH. 
2 Fs 20c, TIME OF INJURY Month, Dey, Year | 20d, INJURY OCCURRED | "20e. PLACE OF INJURY (Home, farm, ' 20f. (City or town) (County) (State) 
uv a Hour a.m. While Not While factory, street, offica bid; dy 
2 ES Sep 19 et work [_] at work oO} | i 
oa 
Uv 
ty 
© 


death resulted fr Natural causes 


CHIEF MEDICAL EXAMINER 


e 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial: 


MERICAL EXAMINER: This certificate should be executed within 24 hours after death. If an 


or its designated agent, prior to burial, cremation, or removal, and in any even! 


3 ACTUAL 
> 2s SIGNATURE A Lewd ___ mp, ASSISTANT MEDICAL EXAMINER [] DATE G3 
g3 EXAMINER'S Cia of 0}. i ~ DEPUTY MEDICAL EXAMINER [q}~ Q- /b- 
» $B J4 (a Cc oO de V5 Address (Street, city, town, or county) . 
bg 9 ,] 22b, DATE THEREOF “2c, NAME OF CEMETERY OR CREMATORY sla CATION (City, town, or country) (State) 
ose 2-12-196 Meth, ¢ /Baltimore Co. did 
° at ~12-1963 l Ormes eth. pa | . 


24a, REC'D BY REGISTRAR B fclerleg pes 'S SIGNATURE 


Witt Losses 24D Bn ved eaFEB TS 8 7 erlic Pegges 


1 


FOR STATE 
HEALTH DEPT. 


=~ o 
Pea 
$a 
3a 
gs 
g5 
3 

ae 
22 
= 
o 
mod 
Pat 
2 
z 
3s 
3 
3 
5 
‘a 
Pa 
s 
° 
Pe =3 
+ 
Nn 


ith the State' 


"ua after death. 


in Item 18. Give Pages 1, 2, and 3 to the fu 


to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be refain; 


~ TOR: Page 3 should be used as a burial-transit permit. File pages 1 


wificate, writing the word “pending” in pei 


or its designated agent, prior to burial, cremation, or removal, and in any event within 


please execute th: 
4 should be forw' 


TO FUNERAL D: 


hs 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


01815 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
Ws PLACE OF DEATH ~ || 2, USUAL RESIDENCE (Where deceosed livad, If insliulion: ara eat 4s 
Ps a. STATE b. COUNTY 
PLTIMGRE MARYLAND WS RIAL AOL Lona tRe 
b. CITY OR TOWN (if 0 corporate limits, ¢. LENGTH OF STAY IN Ib coll R TOWN (If outside corporate limits, write RURAL and give nearast flown) 
write paw and give neeres! town} éb 
DeEMeELE _| /Oyes, | ¥ Eocemeee Poe. 
-d. NAME OF HOSPITAL OR INSTITUTION {if nol in hospifel, give sireat address) ~d. STREET ADDRESS . 2. 1S RESIDENCE 
ON A FARM‘i 
2626 NMapwe fie. lu mee Mperwe ive: ves] NORD 
‘3. NAME OF a ideo last a DATE ~ Month Dey “Yeer 


Dina FF; Eb6RVAKY Y 943 


9. AGE (In ya INDER 1 YEAR| IF UNDER 24 HRS. 


DECEASED 
{Type er print) Ebvs WALD (VD Py FERREBEE 
‘OR RACE tn yaar NDER 1 YEAR] IF c 
grihGey: Hours | Min. 
| 


5. SEX 6. COL! 7. MARRIED [-] NEVER MARRIED [-] | 8 a. OF tae 
Months] Days 


Myre OH TE | wows] _ oivorceo [] Turvy FF 3 SID oa 
10e. USUAL OCCUPATION {Give kind of work TOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or 1D country) = 


done during most of working life, even if retirad) 
Beg | PEnIA 


cS 
ewer MgKE®. 14. MOTHER'S MAIDEN NAME 
JtSerPp LEERE PEE Aare fegn SWEIGERT 


13. FATHER’S NAME 
/15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Addrass 


12. CITIZEN OF WHAT COUNTRY? 


USA 


{Yes, no, or unkown} | (Ifyasgive werordetasofsarvice) 7} oY = 
~17-LCS) WS. TAMES ort Lb 2F Moen fue 
|| 18. CAUSE OF DEATH [Enier only one ceuse par line for (e). (b), and (c).1 i. INTERVAL BETWEEN 
ONSET AND DEATH 
ris DEATH WAS CAUSED BY: —_—)x 
Lys oe: ae {a)_ 1-77 J-CYS . — 5 
-f DUE TOL. 
Conditions, if eny, which (b) 


gava rise to immediate ceuse 
{2}, sleting the underlying 
‘couse lest. te) 


Z| PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tie)] 19. WAS AUTOPSY 
B 

re | ves [] No 

© | 20e. EXTERNAL CAUSE WAS __ 20b. DESCRIBE HOW Jj OGGURED. (Enter nelure of injury in Part tor Part Il of iiem 1B.) a 

& | PRIMARY [) or CONTRIBUTING 1] 

& | CAUSE OF DEATH. 

s 20c. TIME OF INJURY — Month, Dey, Year | 20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, form, | 20F. {City or town) (County) ~ (Stale) 
3 Hour a.m. While Not Wabi reel, office bldg., etc.) | 

= pin, 19 et work [] ef | | 


ins described above, held an Autopsy fe Inspection | Inquiry 
Accident Oo Suicide Oo Homicide jak Undetermined manner ET 
ry CHIEF MEDICAL EXAMINER [_] 

XA MI 
oa AS ASSISTANT MEDICAL EXAMINER [_] 


M.D. a 
1 
EXAMINER'S iy, DEPUTYSQEDICAL EXAMINER fe 
| |NAME (Fyps) 4] AS {Mae ei hhty Sa wir 4 4 
AME OF CEMETERY OR CREMATORY & LOCATION (City, "yr or = ff = b 


ei \'2- Ve 63 roa Seu yx 
[he Naten 5 


23. Freee ADDRESS: 


21. I certify that | took charge of the rem 


death resulted from: Natural causes 


and in my opinion 


ACTUAL DATE SIGNED 


24a. REC'D BY iat BE, 24b. REGISTRAR’S eeyaTine 
Urekiow fuwERAc. Koue I MDA CIC, _ DATE op ang _feeen! 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


MARYLAND STATE DEPARTMENT OF HEALTH 
PINASION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH 0178 


. | certify that (I) (this h 


ospital) attended the deceased from..f=- 2703... ESN. am 7. oy 19 
saw the deceased alive on.. ae oS yA) and that death ey, 21 front the gause; and ont the date stated above. 


1. PLACE OF DEATH : 2. USUAL RESIDENCE (Where decoosed livad, If institution: Residence before Sea iw 
_ 8. STATE b. ee Ve 
Baltimore __maayzanp | PR VLAY Ms EXT OWN 
b. CITY OR TOWN if oulside carat ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN ([ifSutsida corporate limits, write RURAL and give neeres! town) 
write and give nearest town! PS ss , 
4 Wittson DS Hornd, OMFSTERTO wa/ / re 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress} d. STREET ADDRESS i “{e. IS RESIDENCE 
ARM? 
+ 
® Mt. Wilson State Hospital ves [KNOL] 
3 3. NAME OF First Middle =~ eSCistSS*~*~sSCSS XRT = Month ore 
3s = OF 
e fiype or pt ERNEST fe. fos Siar 304790 aE 4 963 
238 5. SEX |. COLOR OR RACE) 7, MARRIED [_] NEVER MARRIED 8. DATE OF BIRTH \9. AGE (In years TF UMOER 1 YEAR] IF was 24 HRS. 
2S = : a “peg Montht| Days | Hours 
83 VUias NEGRO wipowtD [] __vivorces [] eae al 
oes Wa, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS Sa & oye vgs ZU forelgh fountry) | 12. We. OF WHAT COUNTRY? 
ee done during most of working life, even Hf relired) 
Bes = ER DEWERS L RIMM yA) prtets 
eee THER’S NAME * af MOTHER'S LU 6 
Eazy ; F > ia 
Sag WiLerAam ERR E zz _ fe = CRREL A 
SS- 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Adtteg se 
a =e (Yes, no, or unkown) | {Hyesgivewerordelesof service) yy bf 2 
coe ff 
2.2 Yes | ww 2 Me es Records, Mt. Wilson State Hospital 
cice S “CAUSE OF DEATH [Enter only one cause per line for (0), (b), end (¢).] “T INTERV AL BETWEEN 
oa Es Ore e BS, 
i 6 PART I. DEATH WAS CAUSED BY. 
Cha % IMMEDIATE CAUSE (e)__ PVE: Ld OMA. a LIB YS, 
es f A » 
ae22 Vv 173 X DUE TO 
§ sis Conditions, if eny, which (b) 
5 3 26 gave rise to immediete cause —- 
Sac , (e), stating the underlying DUE TO 
3o2 ase las (6) SES = + ee Ja 
i 3 = Als PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a)| 19. WAS AUTOPSY 
£26 
ee g O 5 yes [] NO 
25 = | 20. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 18.) ~ 
ond & | OR CONTRIBUTING [] CAUSE OF DEATH 
Sey © |e EITHER, NOTIFY MEDICAL EXAMINER) 
> é aA ~ 
abs < | 20c. TIME OF INJURY Month, Dey, Year | 20d, INJURY OCCURRED | 20e, PLACE OF INIURY (Home, farm, | 20f. (City or town) (County) (Stete) 
B<8 & Bue lem, Wile Not While factory, street, office bldg., etc.) | 
c. it 
rel a sit at work [] at work [] i 
$ ae 


a be 


be filed with the State Dept. of Health prior to burial 


22e. SIGNATURE 22b. DATE 
Sale. \ MD. me Ty Heron Ol? PAYS, fel 2/8/63 aie 
oe z Re : cea 22d. ADDRESS ‘Fa = aa 
“ee Wm “NeWomer , M.D., Superintendent _|_ Mt. Wilson, Maryland _ i 
= Le 3 330. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or aarti 
$05 Boia eee 2/4 y/o ae Rich Neck Hall Cem. near Chestertown, Md. 
VR AIS (4) | ADDRESS 25a. REC'D BY REGISTRAR | 2Sb, REGISTRAR‘S SIGNATURE 
15M 7/61 Chestertown, Md 


ae A EB 444963: 


hysician and complete! 


ing pI 


law requires that the death certificate be executed within 24 hours after 


een signed by the attend 


| or attending physician. 


TOR: After this certificate has b 


3 


death, Page 4 may be retained by the ho: 
¢€ : i 
be filed with the srt 


TO HOSPITAL OR ATTENDING PHYSICIAN: The 
director, page 


TO FUNERAL 


VR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
0 1 Bryon OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 01798 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If inslitution, Residence before edmissjon) 
e. COUNTY ' a. STATE b. COUNTY / 
Baltimore MARYLAND Maryland 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town) 
write RURAL end give nearest town) } 
Catonsville 3 days Baltimore _ +BY chien 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street v8 i cd. STREET ADDRESS - eo hes aa 
__SPRING GROVE STATE HOSPITAL | 1262 Riverside Avenue Yes NOS) 
3. NAME OF First — Middle = lst ~~ | 4. DATE "Month Day Yeer 
DECEASED OF 
Uipsieap Charles Webster Fitzhugh peaTH = February 17 163 
5. SEX 6. COLOR OR RACE) 7, MARRIED [] NEVER MARRIED [ ] | 8- DATE OF BIRTH 9. AGE (In yeers |IF UNDER YEAR| IF UNDER 24 HRS. 
’ 5) Months] Days | Hours | Min, 
male white WIDOWED €] DivorceD [_] Oct. 10, 1886 | | 


Wa, USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


Ob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


unknown ’ Maryland [te Be 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Unknown unknown 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL ih NO.| 17. INFORMANT _ at Address = 


(Yes, no, or unkown) (fyesgiveweror detes ofservice) 


“| AhieetOad 714 Records 


unknown SPRING GROVE STATE HOSPITAL 
18. CAUSE OF DEATH [Enier only one cause per line for (e), (b), and (c).l +. Witieittg ada ua 
A 
mA ATmeoiaTe cause )___——-« Cardiac failure : = 
“74> KK puito 
Conditions, if eny, which «Hypertensive cardiovascular disease 


geve rise to immediete cause 


(a), stating the underlying ( CUETO 

cause lest. te) * 
3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) 19. WAS AUTORSY 
g = PERFORMED’ 
= : 
3 of Bilateral pneumonia a - a ves [] No [3 
= 20a. ACCIDENT WAS UNDERLYING [j 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
% |Zoc. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20%. (City or town) (County) (State) 
= Hour: cents While Not While factory, street, office bidg., etc.) | 
3g oh 19 et work [_] et work [_] | 


. | certify that (RE (this hospital) attended the deceased fro Ts al Feb. 17...., 19. 63, that ( (we) last 
saw the deceased alive on.......8 AD endb Lone. 1963. .. and that death duel at.........M, from the causes _and on the date stated above, 


22e. SIGNATURE v 22b. DATE 
Secltc, Wats an |store tic 8 216 
22c. PHYSICIAN'S oe" me 22d. ADDRESS SPRING GRO’ UE STATE HOS PITAL 


ee Stella Wachsler, M.D. =| 


23b. DATE THEREOF NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 


23a. BURIAL, CREMATION, 23, 


REMOVAL (Specify) 
Burial 


Flynn & F 


an 20 =H 
Z 


jen Burnie, Mas — 
25e. REC'D BY REGISTRAR | 25b. REGTSTRAI "8° SIGNATURE 


re dat! 30 -waleet EB 20 fHhorkig Nady. = 


24 FUNERAL DIRECTOR'S SI 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
01818 MEDICAL EXAMINER'S CERTIFICATE OF DEATH. 01.700 


“i 


t3 § 
ev = 
23 é 1, PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceased lived. If Institution: Residence before admission} 
25 5 * Baltimore marviano || ° STATE Maryland b.county Baltimore 
z a b. ey OR TOWN uk ‘ovhiide corporate limits, write RURAL c. LENGTH OF STAY IN 1b ‘¢. CITY OR TOWN (If autside corporate limits, wrile RURAL and give nearest lawn) 
co -g ond give ; 
ge 6 Dundalk 
$ te N] d, NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) ; d. STREET ADDRESS. e 5 eee 
2 8238 Northview Road _ 8238 Northview Road ves) no ty 
iy 
2 5 3. NAME ey First Middle Lost 4. pee hs Month Doy Yeor 
Sas Mype or prim) — FREDERICK 3 FLINT DEATH February 21, 1965 
be * 5. SEX 6. COLOR OR RACE [7- MARRIED [[] NEVER MARRIED [-]| 8. DATE OF BIRTH 9. AGE (in yeon IF UNDER 24 HRS, 
me € i M. . jar binhdoy! — Months] Doys | Hours | Min. 

. ale White wipowen (J ——pivorceo(] | Jan. 28, 1882 BL on. 


10a, USUAL OCCUPATION (Give kind of wark dane} 0b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or fareign country) 12. CITIZEN OF WHAT COUNTRY? 
ducing most af working lite, even if retired) 
Machinist Railroad England U.S.A. 


13. FATHER'S NAME 34, MOTHER'S MAIDEN NAME 
? Flint DoAft know 


15. WAS gCEASED ie IN U.S. ARMED pres 16, SOCIAL SECURITY NO. [17. INFORMANT Address. 
(Yes, no, oF unknown) {if yes, ive wor or dotes of servi 2 E . 
No. No. Mrs. Vallie Briggs 56 Tormship Ro2d-22 


18. CAUSE OF DEATH [Enter only one couse per line {b). ond (c).) 


PART I. DEATH WAS CAUSED BY; 
SMMEDIATE CAUSE (a) 


File pages 1 and 2 wi 


form PM3. Page 5 moy be retained far your 


transit permit. 


“pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funerat director. 


TO DEPUTY MEDICAL EXAMINER: This certificate shauld be executed within 24 hours after death. 


ay Ze. | ode TO 
35 Conditians, if any, which ) 
os gave rise to immediate coure 
5 5 (0), stale Ihe underlying( OUETO 
o couse fast. tc 
& 2 Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART I(e]. WAS AUTORSY 
fo} 3 Ka ves—} No[] 
Be © | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Port | ar Port I af item 1B.) 
rr) & eG Cher co Bee I REOTING, o 
{Ex is] 
zo TT 
ga 8 3 20c, TIME OF INJURY — Month, Day, Year | 20d. INJURY OCCURRED |200. PLACE OF INJURY (Home, eae 1208, (City or town) (County) {State} 
Ba ray Hour Whil Ne ? foctary, street, affice bldg., etc.) | 
28m bn a.m, ile fat while { 
ee = p.m. 9 ot work ([] at work 
Pes 21. I certify that | took chorge of the remoins described obove, held on Autopsy [_], Inspection [g—Tnquiry [gland find thot 
ay death resi gm: Natural couses Ef Accident [], Suicide [1], Homicide [], Undetermined couse []. 
s 
28 actuee Aj f) BE. CHIEF MEDICAL EXAMINER basi dtl 
= 2a SIGNAI 7 La ©, CA. M.0, 
3 3 23 0 ASSISTANT MEDICAL EXAMINER [7] oe hs 
EXAMINER'S Y [ [ ; ‘ 3 
£2 = 2 NAME (Type) Ac Ollin S DEPUTY MEDICAL EXAMINER [4] 
aoe = Ya: BURIAL, CREMATION, [72b, DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) (Stote) 
One Bilal G7, Mt. Carmel Cemetery Baltimore-Md. 


5M 9/55 


23, FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 24a, REC'D BY REGISTRAR | 246, REGISTRARS HONATURE 
VS, AISME(5) (i 4 
i Ullrich Fimeral Bme Dundalk, Md. DATE FEB 2 6 1963 feLarle, Origa. 


Be 


in by the funeral 
es 1 and 2 should 


after death. 


signed by the attending physician and complete! 
transit permit. Then please remove carbon pay 


[AN: The law requires that the death certificate be executed within 24 hours after 
|, cremation, or removal, and in any event,within 72 hi 


pital or attending physician. 


‘CTOR: After this certificate has been 


death. Page 4 may be retained by the hos; 


director, page 


lid be detached for use as the burial 


TO HOSPITAL OR ATTENDING PHYSICI 
be filed with the Srate Dept. of Health prior to burial 


TO FUNERAL 


VR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
01 BWSION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 017 89 
1 FEB CE OH DEATH 2, USUAL RESIDENCE (Where deceesed lived, I institution: Residence before edmission) 
ab s . STATE " b, COUNTY 
Baltimore ACRE - Mary lahd St 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN tb c. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town) 
write RURAL end give nearest own) 4 Py 
Catonsville 2mthi8dys Baltimore “Ke? ; 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give stree! eddress) at d, STREET ADDRESS: Say 3 
ON A FAI 
SPRING GROVE STATE HOSP ITAL 1623 Keswick Road . ves] NOE] 
3. NAME OF — ape - Middle Last 4 DATE ‘ Month Day “Ye 3 
DECEASED : 
uese Dag John bie Flock DinrH February 2nd_ 19 63 


5. SEX 


IF UNDER 24 HRS. 
Hours | Min. 


6. COLOR OR RACE 


male white 


B. DATE OF BIRTH 9. AGE (In years | IF ONDER 1 YEAR 
last birthday) Rone] Bers | 


Jan. 25, 1896 Shire 


7. MARRIED [] NEVER MARRIED. 
wivowed [|] ivorcep [[] 


Wa. USUAL OCCUPATION (Give kind of work Wb. KIND OF BUSINESS OR INDUSTRY 12, CITIZEN OF WHAT COUNTRY? 


Ti. BIRTHPLACE (County & Stele, or foreign country) 
done during most of working hfe, even if retired) 


school custodian Maryland _%, Sy 
13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
John C, Flock unknown == =! 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
(Yes, no, or unkown) | (Ifyes give war or detesofservice) 
unkn, | _ unknown Records; SPRING GROVE STATE HOSPITAL 
18. CRUSE EEnter only one cause per line for (a), (b), end (c).]) a ras INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY; OSEAN DET 
IMMEDIATE CAUSE fo Right heart failure — —|--2 days — 
_ YY, DUE TO 
Goudie aerial (b) ‘" Cor pulmonale years 
geva rise to immediate cause = i or 7 
(e), steting the underlying f° DVETO 
cause lest. (e) Pulmonary emphysema and bronchiectasis _ years 
ro PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ‘Va)) 19. RAG Chae 
Ee - 
$ " . Yale yes Kj] No” EL 
= | 20e. ACCIDENT WAS UNDERLYING 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 1B.) 
e | OR CONTRIBUTING [] CAUSE OF DEATH 
G (IF EITHER, NOTIFY MEDICAL EXAMINER) 
< 20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 202, PLACE OF INJURY (Home, rere 20f. (City or town) Za (County) (State) 
Fay Hour a.m, While No! Whila factory, street, office bldg., ete.) | 
2 in, 19 let work [] at work 


. I certify that (AK (this hospital) attended the deceased from... OV eA, 19.08 see W9ce, that (I) (we) last 
en: Cae, , and that death eer Citar M, from the causes and on the date stated above; 


saw the deceased alive on. 
Be Ng ATTENDING MED. STAFF me SIGNED 
ee }rr, issn mo. |PHYS.  [-]_ olrecrorn [] PiYs. EJ 2-2-3 
22. PHYSICIAN'S 22d. ADDRESS SPRING GROVE STATE HOSPITAL 
NAME (Type) “ > 
GpisoM. “Brbona MN De | Gatien Sytner 26 .0Na @" os eee 
238. BURIAL, GUE ey, DATE WA 23, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, own or county) ————s(Stale) 
OVAL (Specify) 
CAIAL ay. of 63 Lovpon Farr BALT oO, Me 


25a, REC'D BY REGISTRAR | 2 REGISTRAR’S SIGNATURE 


DATE (hao, er a fe 


INERAL "OL SIGNATURE ADDRESS 
LE Chaney 5t7 5 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


01829 MEDICAL EXAMINER'S CERTIFICATE OF DEATH §1720 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decaesed livad, If institution: Rasidanca before admission) 


= 
ES 
=n —_ 


o . COUNTY . STATE b, COUNTY 
£ 33 Baltimore MARYLAND Md, Baltimore_ 
c= 2 b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN ti outside corporate limits, write RURAL and giva naaras! town) 
Sys write RURAL end give nesrest town) 
B35 __ Pikesville __| Lifetime x Pikesville 8, Md. _ i. = 
Ds 8 d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS «. 15 RESIDENCE 
®:. |__121 014 court Road,Pikesvilie | 121 old court Ra. ¢2 Osx) 

- aT 3. NAME OF First Middle Lost 4 DATE an ‘Dey a ae 

oO ri 
5 ype or print) ~—s Mi lard Robert __ Ford | te) February 11 3 
5. SEX &. COLOR OR RACE B. DATE OF BIRTH 9. AGE (In yaars jIF UNDER 1 YEAR 


7. MARRIED [] NEVER MARRIED [_] 
wiboweD [XJ Divorced [_] 


last bicthday) 
76 ys. 


| Months | | Days 


Male 


White June 7,1886 


10e, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY 
done during mos! of working life, even if ratired) 


Retired ___| Letter Carrier! 


13. FATHER'S NAME 


11, BIRTHPLACE (State or foraign country} 


Baltimore, Md, _ 


14, MOTHER’S MAIDEN NAME 


"| 12, CITIZEN OF WHAT COUNTRY? 


U.S. 


ith form PM3. Page 5 may be retai 


thin 72 hours ai 


it. File pages 1 and 2 with the Sta 


in Item 18. Give Pages 1, 2, and 3 to the f 


> 


fe 
a 
a 
3 
@ 
2 
> 
s 
x 
uv 
Par 
3 
a 
= 
4 
Ey 
~~ 
s 
‘o 
ry 
5 
3 
x 
a ES 
= x _. Frank Ford Laura V, Duvall £ 
Ea 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT Add 
3 = 3 (Yes, no, or unkown) | (Ifyes give werordatesofservica) Pikesville 8 Md . 
re bE a ee pe None «Susie V. Ford,121 01d Court. Ra. 
sit = 1B. CAUSE OF DEA' niar only one cause per line for (9), (b), and {c).] INTERVAL BETWEEN 
8.2 255 PART I. DEATH WAS CAUSED BY: ‘ Le Z pe BS ce: 
S58 £: IMMEDIATE CAUSE (e) Briony ZA Ary acne ee Ayana 
/ ) 
85 ot Uy > DUE TO 
oy AY 2 / 
Sek Ss Conditions, if any, which b) 
2265 (b)__ <n Ve = © . 4.2 2 4 = 
fo oe gava rise to immedieta couse 
of ® a {2}, stating tha underlying ( DUETO 
BEeye cause last fe) — | 
zh & g § Z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1| el] 19. WAS AUTOPSY 
23s Sa SS or 
2eere 5 a “Arta. J ed) 3 ey | YES No JX] 
£F235 | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Entor netura of injury in Pert | of Pert Il of item 18.) ae 
- 22 cree & | PRIMARY [1] or CONTRIBUTING [] 
RES h G] CAUSE OF DEATH. 94-4 Drsnsre 
nten ae s 4 =—> Se 
z 2O 3 3 20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, form, | 20f. (City or town) {County} (Siete) 
go ze 8 Hour e.m. =e _— | While Not While factory, street, office bldg., ete.) | 
oo 3 oa 19 jet work ["] at work PELe | 
8 oan 21. I certify that | took charge of the remains described above, held an Autopsy je, Inspection Xi: Inquiry [X and in my opinion 
BESOE death resulted from: Natural causes &. Accident fe Suicide fe} Homicide fa. Undetermined manner Oo 
= a CHIEF MEDICAL EXAMINER [_] 
Bader AD, 
pt ACTUAL rE 
S38 3 at Mp, ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
c DEPUTY MEDICAL EXAMINER 
Beas EXAMINER'S 4 2-/ 3-63 
DS2HS ) NAME (Typo) aples,M.D. Address (Street, clty, town, or county) ee is 
Wg 36 ra ~]22e. BURIAL, CREMATION, Ds) De ‘ REOF Ze, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (Clty, own, or country) — (State) 
AS th= REMOVAL (Spacify) 
Qa~o 5 


5M 7/59 


EC’D BY REGISTRAR bs REGISTRAR’S sen TURI 
FEB 195 Wb3 Fa G 


Pa 

= 

z 

a 
GS 


MARYLAND STATE DEPARTMENT OF HEALTH 
., DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


4 Mccabe! OF DEATH : aiss 1 


az = —— NP ston 
s 3 :y Berd DEATH 2. USUAL RESIDENCE (Whera avoid lived, li institution: Residence before admission) 
EEA = . STAT; b. COUNTY 
24 
ion BALTIMORE 4 MARYLAND | MARYLAND BALTIMORE 
=e b. CITY OR TOWN (if outsi corporata limits, | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If (lt outside ‘corporate ‘Timits, write -RURAL and give nearest town) 
Ba write RURAL and give nearast town) 
Ens FORT HOWARD | 6 DAYS || —_—sBALPIMORE - 22 Yall hs 
35 4. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give sireat addrass) . STREET ADDRESS a, IS nSIDENE 
ba ON A FARM’ 
P 3 VETERANS ADMINISTRATION HOSPITAL | 15 A WESTWAY, NORTH 
>= 3. NAME OF First Middle Lest | 4. DATE Month “Day a 
aa DECEASED | 
ae aes SSeEN "sa ANDREW Ln a” SPRANG ES 2)! PETE SS FRRR ERY "13. 19 Gg 
€ 5. SEX 6. COLOR OR RACE 9. AGE {In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


7. MARRIED [2X] NEVER MARRIED [] | 8 DATE OF BIRTH Ae ee 


WHITE wipowen [] _pivorceo [|] | DECEMBER 8, 1889 yn. 


10a, USUAL OCCUPATION (Give kind of yore » | 0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) 


Months 


12. CITIZEN OF WHAT COUNTRY? 


death certificate be executed within 24 hours after a 


dona during most of working lifa, even if ret 
g ENGINEER (LOCOMOTIVE) | B&O RAILROAD | BALTIMORE, MARYLAND U.S.A. 
13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
SAMUEL G. FRANCIS | IDA SHERMAN : a 
pcoaenscrasTe ren: eS Se 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
YES wi I 705-05-5132 | CLIN.RECORDS, VA HOSPITAL, FORT HOWARD, MD. 
18. CAUSE OF DEATH ly ona causa par line for (a), (b), and (c).) INTERVAL BETWEEN 
PART DEATHS St Rudo) BRONCHOPNEUMONTA 
L 4 / x DUE TO 
Conditions, if any, which (b)_ 


gave risa to immadiata couse 
(@), stating tha underlying DUE TO | 
cause fest. : fei 


r3 PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Te) 19, ps AuTorsY 
ery 'ERF: ED 

= 

4| LEFT VENTRICULAR HYPERTROPHY. ARTERIONEPHROSCLEROSIS SEVERE | ves &] xno] 

& [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter najure of injury in 1 Part for Part Il of itam 18.) 

ind OR CONTRIBUTING (] CAUSE OF DEATH | 

U | (IF EITHER, NOTIFY MEDICAL Bue aya 

2 aie = fg eee ae? SS 

a 20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 20c. PLACE OF INJURY (Homa, farm, | 2Df. (City or town) {County} {State) 

a tae | While __Not While __ | factory, strael, office bldg., alc.) | 

= ty 9 at work [ ] at work [| | \ 


be detached for use as the burial-transit permit. Then please 


retained by the hospital or attending physi y 
TOR: After this certificate has been signed by the attending physician and completel: 


aa be 
@ 


be ae with the State Dept, of Health prior to burial, cremation, or removal, and in any 


21. I certify that ) (this hospital) attended the deceased fromiiVt m OD that %) (we) last 
saw the deceased alive ont EBRUA 19. 63 » and that death occurred 0! OQAMrom 1 ie causes a on the date stated above. 
228. SIGNATURE t 22b. DATE 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the 


b< nities <h sO vee AE oo Swa/izfeg 
aig Fy 22¢. PHYSICIAN! 3 (22d. ADDRESS x a 
apo | Name (yP* SEBASTIAN RUSSO, M. D. VAH, FORT HOWARD, MARYLAND _ .. 
£ 5? 1) |e, BURIAL, CREMATION, 23b. DATE THEREOF sae TAMEOT CEMETERY ONTCREMATORY” 23d. LOCATION (City, town or county) ~~—~—(State) 
$05 MMCSURTAL, 2-16-1963 _WOODLAWN_ CEMETERY BALTIMORE, MARYLAND _ 

RAL ms S SI TUBE ADDRESS dial REC'D BY REGISTRAR | 25b. RacHREE he s 

ae ae G. Howard Strong Fun Home 519632 hay log 

—3207-W North-Ave. Ba: p 


MARYLAND STATE DEPARTMENT OF HEALTH s 


1 ’ DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
aga CERTIFICATE OF DEATH Q “i 
5 oz : 
= 3B 1. PLACE OF DEATH 2, USUAL RESIDENCE (Whera deceased lived, If Institution: Residence before edmission) 
° 3G e. COUNTY B A e. STATE 3 b. COUNTY 
3 20g altimore ___ MARYLAND S| ji ee 4 
£ =2s b. CITY OR TOWN (if outside corporeta limits, <. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporete limits, writa RURAL and give nearest town) 
~ Fay write RURAL and give naarest town) wa) 
fy ee Sa 8. 25 A ere Penne 
= 90 a. NAME OF HOSPRPAE OK RET OION {if not in hospital, give street address) d, STREET ADDRESS e, IS RESIDENCE 
= sn /) f ON A FARM? 
3 | mmitt Nursing Home _ 807 SfAiancs MoD __|yst noo 
3S °. First Middle last 4. DATE Month Dey Yeer 
5 Saf DECEASED 
& ¢ iS I (yee er prim) as a E Beehit DEATH Februar 19 63 
© 334 5. Sx 6. COLOR OR my MARRIED [Dynever MARRIED oO | 8. DATE OF BIRTH |? AGE (In yeors Mien TF UNDER 24 HRS. 
Bi ee last birthdey) [Months| Days | Hours | Min 
= & 5 
eo 88e IEE LE vi ) 31 7& | WIDOWED fx) Divorced [_] L7/ WE | aS7 yn. i | 
6 #2 : 0a. USUAL OCCUPATION (Give kind of TOb. KIND OF BUSINESS OR stad Mi, BIRTHPLACE (County & Siete, or foreign country) _| 12. CITIZEN OF WHAT COUNTRY? 
= 3 0O done during most of working en if retired) | 
S52 a D 
g Ese —— ess ee: a mea ps? SAE 
= = g« 13. FATHER'S NAME 2 14. MOTHER'S MAIDENNAME =, 
g S28 iS | £ 
as § 23 15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT i. . “Address = 
= a8 (Yes, no, or unkown) | (Ifyesgivewerordates of service) é & 5 
Bf. —— a se ee HANEY FAA Fe ANCIS AYE. 
=< >E & 18. CAUSE OF DEATH [Enter only one couse per line fora (b), and (c).] 5 ; INTERVAL BETWEEN 
3-3 ; ONSET AND DE, 
ee PART I. DEATH WAS CAUSED BY, a ir fe 
3 22 ee . IMMEDIATE CAUSE (a) a tre cay & #: Ts : sad SI a es _—— 
—§ o= / 
SaaZ2 Ff DUE TO ‘ 
39355 ott : Clan Var Arnzew re La. 
583 i Conditions, if any, which (b) — Zs | — 
oLees 98¥6 rise to immediete couse fre! ie 
Pall ae (2), steting the underlying f OUETO fhe hu TA Atakeu 
eee ‘couse lest. ss ~ 
a5 gea Z PART l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH B. ae h. 7 TE AL DISEASE CONDITION GIVEN IN PART 1 19. WAS AUTOPSY 
a8ee Be nS a PERFORMED? 
Ose os A|3 er Or <a on tT fy Feit | ws ne) 
ve eos = | 200. ncaa ZA UNDERLYIN 20b. DESCRIBNHOW INJURY OCCURED. (Enter notured “deel Port | or Part Il of item 18.) “a are 
mood E | OR CONTRIBUTING L] CAUSE O6 DEATH 
ates © | UF EITHER, NOTIFY MEDICAL EXAMINER) 
~B8 == = = = —— me 
OFsee 3 |20c. TIME OF INJURY Month, Dey, Veor | 20d, INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm,» 20f. (city of town) (Coupty] (Stele) 
Buf 8 A our atin, While __ Net While factory, street, offica bldg., ete.) | 
ze ae a z 19 at work [} at work [_] 
8 a 7 
b 2° Ose a ome Fea eee AMER NOS tit cwcec neff iia, that (~€ye) last 
HZ03 © saw the deceased ali and that death occi M, from the causés and on the date stated above. 
ae Ze, SIGNATURE | Z “ be PATE 
° e i nae ATIENDING MED. STAFE §/ IGN! 
ee =e ace ets ees MO. pirector [(] PHYS. 
= SS se | 22e. PHYSICIAN'S 22d. nt 
tea NAME (Tres ce. f(r fA 13 oa Fhiderk Pd 2F 
n 2 8B RE SS Se ee Ec ee eee ee ee ee ee ee 
a Rye 230. pri a 23b. DATE THEREOF i NAME OF CEMETERY OR CREMATORY "s LOCATION (City, town or county) 
13 VAL (Specil QO : * BA 
ore ht | Baz yee 63 | Dfiip /DEE ALTO, “18 
ve ais Y/ Beene caer TOR'S ATURE ADDRES: 2Se. REC'D BY REGISTRAR ee REGISTRAR’S SIGNATURE 
15M 7-62 I Za te J 2 £26 > ih LAB Tae: DATE ota 1953 OChin be Qed 
ee ae Saag 
v 


y— 
B 


fages 1 and 2 shoul: 


led in by the fu 
urs after death, 


id complet 


|-fransit permit. Then please remove carbon pa; 


ician an 
burial, cremation, or removal, and in any event, with 


attending physician. 


TOR: After this certificate has been signed by the attending phys 


be retained by the hospital or 
Id be detached for use as the burial. 


Cc 


é 


filed with the State Dept. of Health prior to 


death. Page 4 may 
TO FUNERAL 


director, page 
be 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


eit 


1SM 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MAR TANP, 
CERTIFICATE OF DEATH i 


1, PLACE OF DEATH 7 7 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
mee ¢. STATE b. COUNTY 
Baltimore 7 MARYLAND Maryland Baltimore _ 


b. CITY OR TOWN (if outside corporata limits, "|e. LENGTH OF STAY IN ib || c, CITY OR TOWN (lf ouiside corpprete limils, wrile RURAL and giva nearas! town) 


ann cub wana Bello, County 
d. NAME OF HOSPITAL OR INSTITUTION (if nol in hospilal, give sireat address) ||, d. STREET ADDRESS = ~ e. IS RESIDENCE 
2922 Cub Hill Rd, 2922 Cub Hill Rd. veTiNone 
r ‘NAME OF First Middle Last vy DATE Month “bey, eer 
{Type or print Elmer Joseph Fredholm DEATH 2 12 19 63 
5. SEX |6. COLOR OR RACE|7. ARRIED [YX] NEVER MARRIED 6. DATE OF BIRTH 9. AGE (In yours [IF UNDER T YEAR) IF UNDER 24 HRS. 
Male Whi te ae wer August 10, 1897 a ee apis) eis somle 


‘Wa. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


10b. KIND OF BUSINESS OR INDUSTRY j Tl. BIRTHPLACE (County & State, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


Radio Officer Merchant Marine | Minnesota U.S.A. 

1S TATE SRE - a“ j "| 14. MOTHER'S MAIDEN NAME SE. = 
Andrew Fredholm | Hilna. 2 

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT = = Kddrest 7h a a 


{Yes, no, or unkown) 


Gin 213-14-HO91 | mrs. Jeannie Fredholm 2922 cub Hill Rd. 


(Wyesgivewarordates of service) 


18. CAUSE OF DEATH [Enier only one cause per line for (a). (b), and (c).] IN 


"| INTERVAL € SETWEEN 
PART I. DEATH WAS CAUSED BY: "Se AND hrs, 


uf pas ~ CAUSE (a) Corenary. Thou bosrs - Se er 
LEAD: DUE TO « 

Conditions, if any, which (b} Artevio selere tis Care lovas cular A, Sy aa 
eeareert ee coronary insothelency 


C4 aa te 


CHO. 


19. WAS AUTOPSY 


5 PART Il. OTHER SIGNIFICANT CONDITIONS. ‘CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Va) 

— ). PERFORMED?, 
i= 
s wen < ves [E] NO 
& | 20s. ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pact | or Part Il of item 18.) +> _ 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
& | (WF ENHER, NOTIFY MEDICAL EXAMINER) 
EY ee a. 
& | 20c. TIME OF INJURY — Month, Day, Year | 20d. INJURY OCCURRED ) 20. PLACE OF INJURY (Home, farm, | 201. (City or own) (County) (State) 
g ace aie While __ Not While factory, street, office bldg., tc.) i 
= 19 al work ‘et work 1 


2. I certify that (I) attended ~ oe" from. disp Wena, that (1) Gyre) last 
saw the deceased alive on A and that death occurred afAN M, from the causes sy. de on the date stated above, 


ETE Ki) f a ATTENDING MED. STAFF 27 sien 
ip ff UP mo. | PHYS. ne Director {_] PHYS. (] V5, 3. 


22c. PHYSICIAN'S 


mi Widen oe Vitale |" 5703 Harford £4 Lahle, Md 


230. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) wy? 
Buriei | 2/15/1963 | Moreland Mem. Park Parkville, Balto. Co., 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


HES er 


Leonard J. Ruck, Inc. 5305 Harford Rd. 


Li 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
< MEDICAL EXAMINER’S CERTIFICATE OF DEATH Be’ 
Hein cane Reg. Dist. No. 0} 723 


2 5 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence ra_admission) 
. COUNTY TI moze makina State Yn Lin, ¢». couNTY 
b. | 


oe 
£83 
2 ig OR TOWN ji! outside corporate tienits, write RURAL c. LENGTH OF STAY IN Ib CITY OR TOWN {If oulside corporote linpits, write RURAL ond give neores! town) 
ee : 
5 [MoRE — Cured 3) Minny. Muara J 
Bs a. a LE OR aa i 108 ivMhospital, give streel oddess) i STREET ADDRESS | e. 1S RESIDENCE 
| * PO: 1 Poe et. [ene 
P x od yes] NO 


9. NAME OF fins Migdle Low . [4 DATE ~ Month tos, Veo, al 
DECEASED ; Z 
toes ike CaRRol LGnbaeainletin Fal— > 9 GB 

6 COLOHOR RACE |7. MARRIEGBE’ NEVER MARRIED [1]| 8, DATE OF BIRTH 9. AGE tin yoors aS 


al sai 
wivoweo [] —vivorcéo [] i, 440 Sa 
100, USUAL eoprs oll (Give maka oe done! 10b. KIND x i+. OR INDUSTRY | 11. or Siote or foreis ica 
rab 
Gx ore wort ri en even jf retire eed) z me nye "i q nk 


13, FATHERS ors 14, MOTHER'S MAIDEN NAME 


{F UNDER 1YEAR| IF UNDER 24 H 
Doys | Hours | M 


yn. 


2. CITIZEN OF WHAT COUNTRY? 


Usa. 


if, 72 hours after deat 
J 


rent 


with farm PM3. Page 5 may be retoined for your fil 


pending™ in pencil in Hem 18. Give Pages 1, 2. and 3 to the funero! director 


i) 
a 
2 
= 
= 
= 
“ 
ao 
a 
5 
3 
& 
° 
a 
2h 15, WAS es EVER IN U.S. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17. INFORMANT eR 2 
= en, 10, @F unknown) 11 yes, give wor oF dates of sevvica} 
Ee < ml Cugene L, as. Pulaski ace Rds, 
a8 Quer, ugen 
EE 18. CAUSE OF DEATH [Enter only one couse per line for ea (b), ond (c), INTERVAL BETWIEN 7 
2 af FAR DEATH WAS CAUSED 8Y: oR ae Carls Urveule Rearing Ree pre; ey 
3-5 IMMEDIATE CAUSE (0) 
wEeo 4 jf 
fb i = f OuE TO é (6 { 
BaE Conditions, if! ony, which us aaa oeran S as 
wee gave rise to immediate couse 
$a {o), toting the underlying( OVE z 
Eee couse lost. i) oe ©. 
es = Zz PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(l]19. WAS AUTOPSY 
uo S Ai: 2 MED? 
=Zé = Prue * 
$e 3 YES co. NOK] 
Dee” & 200. EXTERNAL CAUSE WAS 20, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port It of item 18.) 
Sats & | PRIMARY () or CONTRIBUTING O) 
8 =zre & | CAUSE OF DEATH. 
See = : 
ae 6 & ]20c. TIME OF INJURY Month, Doy. Yeor |20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, 20 (City of town) {County} {Slote) 
Eo CS. Fay How 9. m. While Not while tncleny, Mipete bhete Sg s-Pe) | 
Deed 3 p.m. it ot work [] of work 
SE or a E rn A 5 3 
Feet 21. I certify that | took charge of the remains described above, held an Autopsy [_], Inspection [Xf, Inquiry Bd. and in my 
a 2 opinion death resulted from: Notural couses J Accident [], Suicide [], Homicide (J, Undetermined manner [_] 
rt J 
§ fo 


DATE SIGNED 


CHIEF MEDICAL EXAMINER {7} 


Ee 
\ 
ASSISTANT MEDICAL EXAMINER [C] : 23 
NAME (Type) J O\-N Can \4y | (dal DEPUTY MEDICAL EXAMINER [Or Po oa 63 


Tio. Peeeicearan 7b. DATE THEREOF ‘Uc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, of county, ar) 

AL (Specify * 

Burial 2/2363 Hody | Redeemen (emetenry baltimone Ihanyla 
=: REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


23. FUNERAL DIRECTOR'S SIGNATURE 
PLiratllns erty a 
G 


ACTUAL 
SIGNATURE MD. 


4 shauld be forw 
TO FUNERAL DIRE 
ar its designated 


s 
& 
© 

ee 
° 
et 
3 
rd 
x 
3 


. AISME “J 
SM 2/57 


& TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours ofter death. If ony delay is necessary, please 


John A. Monan 37000 €. baltimone 54, Balto 


DAT 


The low requires that the death certificate be executed within 24 hours ofter death. Poge 4 


GS TO HOSPITAL OR ATTENDING PHYSICIAN 


1 MARYLAND STATE DEPARTMENT OF HEALTH 


0 1 8 » 5 DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 0 1 q a A 


CERTIFICATE OF DEATH 


vz 
3 = i Gate 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before admissian) 
52 a Baltimore marviano ||? SE Maryland ® COUNTY Montgomery 
Bo b. CITY OR TOWN (If outside corporate limits, write] c. LENGTH OF STAY IN Ib c. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
os RURAL ond give nearest lown) Me. Zi 4 
a Owi {i1is LON Zz 
25 Jwi S . 
ES ‘d. NAME OF HOSPITAL (If nat in haspital, give street oddress) d. STREET ADDRESS. ¢. IS RESIDENCE 
== OR INSTITUTION ON A FARM? 
g Box 185 = Derwood P. 0, ves ONO Gt 
=F “13. NAME OF Middl it 4. DATE Y 
Tews DECEASED — x fae Manth wih 
= 83 is Tea Laverne Gaither peary) 2 - ai ~ 965 
ze° es 6. COLOR OR RACE |7. MARRIED [_] NEVER MARRIED 8. DATE OF BIRTH % Aeneas IF UNDER 1 YEAR| IF UNDER 24 HRS. 
os Mi 
Ssd\ 4 wipowep (J pivorceD [] 11/28/55 ¥ 
Eas Nu ]00. USUAL OCCUPATION (Give kind of work dane] 105. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (Stote or fareign country) 12, CITIZEN OF WHAT COUNTRY? 
gos during most of working life, even if retired) : 
wed none none Maryland U.S.A. 
Sa g 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
¢ 
§ 8-s une : 
= 5 £ John Hill Norella Virginia Gaither, Mt. Zion, Md. 
Fe 
Bez 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
o E 5 (Yes, no, oF unknown) | {If yes, give wor or dates of service) R ak d 
Poe one OS EWOO ecords 
Pye no none n 
Bae 18. CAUSE OF DEATH [Enter only one couse per line for (o}. (b), ond fag de INTERVAL BETWEEN. 
go .c PART 1. DEATH WAS CAUSED BY: pal i ‘ / 
ae > IMMEDIATE CAUSE (0) fe evehrel thre 2 a 
aan 4) 4 de jo DUE TO if 
as ‘ 
S25 Canditians, if ony, which ae E k le cell Ahenwia 
Bes gave rise to immediote : 
gaé couse (a), stoting the under. ( DUE TO 
es ~ lying couse lost. eo 
8@ees ee R42 
285. <4 Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH ay NOT RELAT! ef hy RMINAL DI FASE CONDITION GIVEN GIVEN IN FART 1(o)[19. WAS AUTOPSY 
ROLES a nb OES FOC ep ah gx. 
£452 q . : ; 
68.95 31¢ tee Gréin Syadtome a stec sted rf z ioecageneehs fe n{ | YsO Nom 
Ean 5 5 = | 200. ACCIDENT WAS UNDERLYING (J__ | 20b. DESCRIBE HOW INJURY Bccurreo. "(Enter | nature cat injury in PartA or Port Il af item 18.} oe a 
a la eee 
cog. 8 i 
GES Ss 
tgs G [20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm. | 20F. (City or town) (County) (Store) 
5o¢ 5 ouRt te ms While he ae foctory, street, office bldg., ee | 
=e? $ uri 19 Jat wark [J ot work 
° 
52 
23 
eS 


2 
3 
2 
: 5 5 
= et 21. | certify that (yr (this Ines tah attended the deceased fram. Zl -, 1963, that Af (we) last 
eee saw the deceased alive on_____4 = 24 — 1963, and that death accurred ot 2PM, ite the causes and an the date stated abave. 
= yi a. SIGNATURE man 2b, DATE 
sw. \AA PG ght ATTENDING MED. aA 
pees — ? Ds M.D. is G_bDirector 2 
= j 1c. PHYSICIAN'S ADDRE 
Bi LTE yl werd ) Mathews, | Borage cai 
2228 War ANWR 5S, PTS | [ UE ae Lh 
B3eo RIAL, CREMATION, *3 DATE THEREOF NAME QF CEMETERY OR CREMATORY i 
at pe DNS ely SO 3\c 
Pee J 
2 Be IRECTOR'S ae ; ADDRESS, oe Kofi. 250. REC'D BY fone 
AIS (4) 
m'sis9" A Y ” oarAR 


If any delay is necessary, pleate exe 


in 24 haurs after death. 


TO DEPUTY MEDICA’ EXAMINER: This certificate shauld be executed wii 


' 
VS. AISME(S) ¥ 


5M 9/55 ’ a 


re 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
01996 MEDICAL EXAMINER'S CERTIFICATE OF DEATH | 01795 


sd 


Be 
oS 
D> = 
3 2 PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residepce kefore admission) 
£ $s BY COUN? a °. ay b. COUN " 
« 2 : 4 O 172. © Ae. Whe Mime 2a Way Ss 
° 2 c. LENGTH OF STAYIN Ib || & CITY OR TOWN [If outside eprporot write RURAL ond give nearest town) 
5 5 
oe ad as PS is = = ee 22 
ee ri tal, gp | , d, STREET ADDRESS 6. 1S RESIDENCE 
> bt Et te A fd D, nh lreeland Ligh ves By NOT 
3. NAME OF Fj Mi 4. DATE 
aes ‘DECEASED be d gee ae a) eae wo 1 Z 
226 {Type or pein w oan Ke & 19 63 
Gito { 5. SEX 6. COLOR OR RACE [7- MARRIED [[] NEVER MARRIED [7]| 8. DATE OF BIRTH P 
254 
Site wivowen F] _ivorceo J 
35 Y0o, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. i 12. CITIZEN OF WaYAT COYNTRY? 
fan dyring mostyot working li ) 5 % B 
z VV Lead Ht Ld Od YF © 2 Ma 7 
re A 14, MOTHER'S MAIDEN NAME QD 
Ee 
A Marga rel KOr en 
a CURITY NO. o dd Y 
2 
iz f= 
es , ra 
z 18. CAUSE OF DEATH [Enter only one cause perglind)for (0), {(b), and (c}.} / [aera i Lh 
5 PART I, DEATH WAS CAUSED BY, ‘ 
& ad TMMEDIATE CAUSE (0) 
i fall 
3 4°) x DUE TO 
es Conditions, if ony, which rs 
oo gove rise to immediote couse 
ss {o}, stoting the underlying( OVETO 
oA couse fost. (¢ 
4, souse fost. —_—— = 
8 3 g PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o)/19. Reeve a 
°F8 3 yes[] NO 
Se i [200. EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port Il of item 18.) 
23 & | PRIMARY (1 or CONTRIBUTING CI 
eS 5 | CAUSE OF DEATH. 
os = 
&8 & |20e. TUE OF INIURY “Month, Doy, Year [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, T20F. (City or town) {Counly) (tote) 
Bo 3 Hour 9, m. While Not while Gece co 
3 2 pom. 19 fot work [} of work CJ 
& - : 5 ; 
=e 21. t certify that | took charge of the remains described abave, held an Autapsy [_], Inspectian [47 Inquiry Oo. and find that 
4 death resulted fram: Natural causes [7], Accident [1], Suicide [A Homicide [], Undetermined cause [7]. 
D> 
actual = CHIEF MEDICAL EXAMINER [] OAR SI 
Zoo SIGNA' MD. 3 ES 
Sage ; ASSISTANT MEDICAL EXAMINER [1] Rho fff, 
SS 5 EXAMINER'S, i 
gee p [Names AP FZ (~ TAWC. E. DEPUTY MEDICAL EXAMINER [~~ 
eins a ) Preteens ac, NAME OF CEMETERY OR CREPATORY 72d. YOSATION JCiy, town, or county) (spate) 
S265 4 * 
2 h mare HE/pon< o/h 2228 LY: 


24a, REC'D BY REGISTRAR 24b. REGISTRARS SIGNATURE 
Be, dover, lowe FEB 2 | 1963 food, Qeectge 


MARYLAND STATE DEPARTMENT OF HEALTH 
0 ih gyigen OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Peter Batta Epes | Eulilia Estella Scott 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT _ Address 


(Yes, no, of unkown) | (If ive werordetesof: fice) 
unknown | ‘sete 679-1)-0903 | Records: SPRING GROVE STATZ HOSPITAL 
18. CAUSE OF DEATH [Enter only ona cause per line for (e), (b), and (c). 


PART I. DEATH WAS CAUSED BY: si 
IMMEDIATE Cause le) Coronary thrombosi 


, cremation, or removal, and in any 


Jan.s....29 


9. 83, and that death occured at.. 


Id be detached for use as the burial-transit permit. Then please remo) 


that QD] (this hospital) attended the deceased fro 
i 
MRe8 


saw the deceased alive on 


© 


ae CERTIFICATE OF DEATH 91796 
3 
£2 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where docoased lived, If institution: Residence before edmission) 
= 5 a. COUNTY F a, STATE b, COUNTY G. 
2% Beltimore MARYLAND || _ Mazyland 4 Prince ‘eorge 
see b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Tb ¢. CITY OR TOWN [If outside corporete limits, write RURAL and give neeras! town) 
Bas write RURAL end give nearest town) 
See Catonsville lyrl2dys _ _ College Park, Maryland 16%- & 
ae d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give straat addrass) 4, STREET ADDRESS a ‘TS RESIDENCE: 
A 
_ SPRING GROVE STATE HOSPITAL 5025 Niagra Road ves [] NO 
. NAME OF First Middle last mune “BATE Month Dey Yeer ‘ 
DECEASED 
Uyeeze esl) we ee ranesa E, Gibson DEATH Fo} ruary 6 19 63 
6. COLOR OR RACE) 7, mARRIED [~] NEVER MARRIED [_] | 8. DATE OF BIRTH 1 AGE (In your [IF UNDER T YEAR| IF UNDER 24 HRS. 
F D 888 la pinhdey) [Months] Days | Hours | Min. 

be female white wiowen [X] —_vivorceD [J C27, uel NA es 
S ¥WOa. USUAL OCCUPATION (Give kind of work — | 1b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
2 done during most of working lile, even il retired) | eS 
3 Retired © (Practical Nurse Virginia U; Sea 
= 13:° FATHER'S NAME 14. MOTHER'S MAIDEN NAME ~ 
ic 
a] 


= nee 
INTERVAL BETWEEN 
ONSET AND DEATH 


19.03, that (I) (32) last 


= 
o 

8 

o 

a 

3 

3 : 

= a \ 

#) =e ee | DUE TO 

§ Conditions, if eny, which w___Arteriosclerotic heart disease 

3 gave rise to immediate cai 4 a re = 

4 (a), stating the unde: BLES 

= cause last. te) 

8 Zz PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)/ 19. WAS AUTOPSY 

ws ole oe RFORMED' 

= 4) 5 ves [] no [f 

& E [20e, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter netura of injury in Pari for Part Il of item 1B.) > 
2 OP CONTRIBUTING [] CAUSE OF DEATH 

= § Jar citer, NOTIFY MEDICAL EXAMINER) 

jt —— —_ aan 
2 3 20¢. TIME OF INJURY — Month, Day, Yeer | 20d, INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 20, (Cily or town) (County) (Stete) 

< ra Hedr uein, Not While factory, street, office bldg., ele.) | 

e 2g at work ' 

ce) 

= 

U 


sagen from the causes and on the date stated above, 
22e. SIGNATURE - * 22b, DATE 


death. Page 4 may be retained by the hospital or attending physician, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after } 
be filed with the State Dept. of Health prior to burial, 


NDING E STAFF SIGNED 
Ee KMetha Wz thehV— MiB rie. ! Biccrer Oo Pans, oO 2-6- “63 
qo. WEAN = ee — 
a8 22:. PAYSICIAN'S, Stella Wachéler, (M.D, Tad ADRESS SPRING GROVE STATE HOSPITAL 
25 a ~ es oe ee en ee OR ot shi ys) ey 
eo 23a. BURIAL, CREMATION, | 23b. DATE THEREOF Be. NAME OF CEMETERY “OR ¢ CREMATORY 23d, LOCATION [City, town or county) 
os /) REMOYAL (Specify) i . 
B /| Burial | 2/9/63 _ Pt Lincglg S  * \"Golimar Manor, | 
VR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY p63 REGISTRAR’S. “SIGNATURE RE 
15M 7/61 
| Francis Gasch's Sons__Hyattsville, Maryland | ot vate FEB Bk 9 fe : x Lag Ne 


MARYLAND STATE DEPARTMENT OF HEALTH a +X 
1 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 91997 


AZ 


id 


& 5 ~ = 
S 2 ‘ 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residance before edmission) 
yp 26 e. COUNTY e. STATE b. COUNTY 
g gheyl) Baltimore —_mxaviane |" "ya we: bal 
= =U B. CITY OR TOWN (if outside corporate limits, <. LENGTH OF STAY IN 1b c. CITY OR TOWN {if outside corporete limits, write RURAL and give neerest town) 
= 
+t FEd write RURAL end give nearest town) 
= £38 | ae a ’ ___||XBaltimere 12 > 
= Ee d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streel address) d. STREET ADDRESS IS RESIDENCE 
= x ONA 
3 3 * < ves 
2 rmacost Nursing Home ____ 6517 Sherwood Road _ tl SST Ts 
3 Pea . NAME 0} First Middle fest 4. DATE = Month Dey Yeor 
g ag Tisperoteae DEATH 
© prin 
E &cE Helen __—--_— Hood. Gilbert _ _Feb, BL fee ole 
0 §; 3. SEX 6. COLOR OR RACE|7. mARRED [] NEVER MARRIED [_] | 8- DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 27 HRS. 
= 3 F W d 6 88 birthdey) |Months| Days | Hours | Min. 
° 38 wipowep [X} —obivorcep [_] -22-1582 QO yes. | 
§ ae TOs. USUAL OCCUPATION (Give Kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= woo done during most of working life, even if retired) 
ra A 
§ SSE Housewife Own Home | Maryland USA 
2 8s 13, FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
+ £3. 
3 see Ezra L.Cramer Ada M.Cramer 
* c a =— —_ a — 
e Ss. 15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
= aes (Yes, no, or unkown) | {ltyes give werordetesof service) 
= 2.2 No =*% |Miss Adda L, Gilbert Above 7 
=e 18, CAUSE OF DEATH [Enter only one cause per line Jor (e ind (c).] ~~ INTERVAL BETWEEN 
o> “ ‘ ONSET AND DEATH 
f3 8 PART |. DEATH WAS CAUSED BY: 
Hay oS IMMEDIATE CAUSE (e) _ & AAAWEL? _ - “| = 
£ = . 
g am ee DUE TO e. 
a a f 
Zeck 5 Conditions, if eny, which {b} — 
2085 6 geve rise to immediele cause = Fi 
=e ay (e), steting the underlying ( DVETO 
gaz Shgeriiog. 
pe o's eure les (2) = 424. eT Lz a 
3 gen z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)/ 19. WAS AUTOPSY 
B8Reo Q —— PERFORMED? 
UGE os g ves [] no -— 
Aseas S nw ee Se ee eu wer 
me So 3 |20e. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURED. [Enter noture of injury in Part I or Pert Il of item 18.) 
& oud & | OR CONTRIBUTING [] CAUSE OF DEATH 
Rees U | (F EITHER, NOTIFY MEDICAL EXAMINER) 
Dass £ 3 | 20c TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, ferm, | 20f. (City or town) ~~ (County) ~ (Stete) 
By S85 s Sick a While __ Not While factory, street, office bidg., etc.) | 
Bess : 2 tect 1" al work ot work | 
£ a 
Bcogs 21. I certify that (I) (thi VAM. 20... 190E 0.0 fh EfAA..., 190.47 that (\) (we}ast 
) 
803 4 saw the deceased alive on... ath occurred al Pe. from the causes and on the date stated above. 
om 2 ‘3 22, DATE 
° r 2 ATTENDING ME STAFF , JSIGNED 
avtace mp, | PHYS. ecror [} PHYS. [J [2/, tA 3 
rs ss gs | IAN'S : ~ | 22d. ADDRESS —- 3) ma 
s Type) - 
ot 3 vel Dr, Laurence C. Post 6805 York Rd, 
: ° = es — 
Qepve 23a, BURIAL, CREMATION, | 23b, DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 
hy o 
3 os3 REMOVAL (Specity} 
ovr 2-19-63 Prospect Hill # ¥ 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


VR Als (4} 


15M 7-62 H,W,Jenkins & Sons Co.905 York Rd, ,Bal 


ton REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 


are Ga ER 1R 


4 


#e 


To HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


0 

01829 CERTIFICATE OF DEATH 61728 
& = it oie! OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before edmission) 
>> a. COUNTY Galauaere @. STATE b, COUNTY B é 
2c = MARYLAND Marxy land altimore 
>e8 b. CITY OR TOWN (if outside corporate limits, ¢, LENGTH OF STAY IN 1b || ¢. CITY OR TOWN (If outside corporete limits, write RURAL and give neerest town) 
2 ae, write RURAL and give nearest town) 
£U8 Catonsville lmth2édys YX Lansdowne 
Bp® d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give aireet eddress) _ AOSTREETADDRESS ==ts=—=<“‘_CSOSC*~*# fe IS RESIDENCE 

a ON A FARM 

}$ |4 ____ SPRING GROVE STATE HOSPITAL _ } 1527 Vera Avenve _| ves F] No pg 
$s EF ‘NAME OF First 7 = Tide == Last Tra: “DATE Month Day Yeer— 
aa r 1 
ae lives ee __ Blanche ; Glanzer DEATH FES / 9 463 
= + 6. COLOR OR RACE/7, married [_] NEVER MARRIED [] | 8: DATE OF BIRTH 9. AGE (In years |IF UNDERT YEAR| IF UNDER 24 HRS. 
e .. N last birthday) |WAonths) Days | Hours Min, 
2 female _ white wivoweo [KX] pivorceo [7] ov. 36, 1883 19 ym. 

See Wa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 

gee done during most of working life, even if retired) 

Bee hou sewife ¢ Maryland Dy Se — ee 

= ge 13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 2 a 

£ 2-0 

Sag omknown Chandkes 4 apg | unkmewn /Y, S ad 

ae) 2 Lite ie OMe 
S§= 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT __ a Address 4 

see (Yer, 101 or unkown} | (Myergivewerordetesof service) 

2.2 : _| unknown Records: SPRING GROW STATS HOSPITAL 
5 BE 2 | 18. CAUSE OF DEATH [Enter only one caure per line for (e), (bj, end (c).] 7 ‘ | INTERVAL Hla ta 
o ao} ONSET AND DEATI 
SS ry PART |. DEATH WAS CAUSED BY; 

33 8 : bong, MEDIATE caust i) _B ronchopneumonia : = a _|._ 2 gays 2 
o2 e2 4 L421 DUE TO 

ae Zé Conditions, if eny, which _Arteriose lerotic cardiovascular disease 32 years. 
S25 gave rise to immediate cause i 

Sead (e), steting the underlying ( CUETO 

co ge cause last, re) 

Sc 2s ee ee —s —_—wee 
Zhu _ z PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)/ 19. WAS AUTOPSY 
eZg02 £ 3 
BE ss / 5 Chronic brain syndrome ves [] No Et 
gS © | 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 18.) + = 
end. & | OR CONTRIBUTING [] CAUSE OF DEATH 

=E55 & fF EITHER, NOTIFY MEDICAL EXAMINER) 

pe 
HSEL & [a0c. TIME OF INJURY Month, Dey, Veer] 20d, INJURY OCCURRED | 20c. PLACE OF INJURY ew farm, | 20f. (City or town) (County) (Stete) 
Re ow 4 be Whil Not While fectory, street, office bidg., etc.) | 
" a a Hour e.m. le ! 
pee = et work [ } at work 
Pt ed = p.m. 9 : 
£088 . | certify that 2) (this hospital) attended the PY arly from... dCi. 5 ers 1%2., to..£eD... ial , 19.03, that (I) (we) last 
8932 saw the deceased alive on, £€ al ee aly. 63. «1 and that death occured #3. 0ANom the causes and on the date stated above. 
a | eae TTENDING f 7b SGN 

2 ATTEND! STAF 
<3 ea | [PRL me 47, RE _ mp. | PHYS, Tell DIRECTOR D1 Peys. Bl Feb,1, "1963 
sans Be. sigue Td. AOORES SPRING GROVE STATE HOSHI Thy 
a . 

Ass . Manuel Ross, aoe |. see Coben svillle..28,.. Mei. gus ee 
3h ge 23e, BURIAL, CREMATION, |23b. DATE THEREOF | 23e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or hd fe 

= REMOVAL [Specify) 
uv 7. s 
8 7 ee oe tad Feb. % 12 63 \Men dew er PSC Cen. | L2k7e. Ll a fe. Lo 
YR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, fs “ti = REG il R'S Be Pacge 
15M 7/61 DATE 


C Trane’ ch Ah Fz Fe edertik 4 eh CR ‘aul 
Age» 


“ 


: 


rbon 
wij 


ding physician and complet 


d by the atten 
-transit permit. Then please remove car 
|, cremation, or removal, and in any event, 


ysician. 


‘CTOR: After this certificate has been signe 


uld be detached for use as the burial 


be filed with the a Dept. of Health prior to burial 


death. Page 4 may be retained by the hospital or attending phy 
director, page & 


TO HOSPITAL OR AITENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


TO FUNERAL 


VR AIS (4) 
15M 7/6t 


DIVISION 


01889 


MARYLAND STATE DEPARTMENT OF HEALTH 
OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH (iE eke ae 


1. PLACE OF DEATH 


a. COUNTY 


B 


2. USUAL RESIDENCE {Where deceased livad, If Institution: Residence before admission} 
e. STATE b. COUNTY ~ 


alt imore Maryland Baltimore 


MARYLAND 


b. CITY OR TOWN (if outside corporate limits, 
write RURAL and giv: 


Catonsville 


c. LENGTH OF STAY IN 1b 


SyrSmth18dys || x 


¢. CITY OR TOWN (If outside corporsie limits, write RURAL and give neores! town) 


eres! town} 


Arbutus 


d. NAME OF HOSPITAL OR INSTITUTION (i net in hospitel, give sire! address) ( d. STREET ADDRESS ® Ro 
__SPRING GROVE STATE HOSPITAL _ 1224 Yreystone Road __| vs FE) NORE 
3. NAME OF First ~ Middle last “4, DATE Month ‘Day Year 4 
DECEASED OF 
pyevccrag) | |» Fee Aria. Marie Glaum PEATE Febuary 19163 
5. SEX 6. COLOR OR RACE|7, marriep E B. DATE OF BIRTH 9. AGE (In yeors [HF UNDERT YEAR) IF UNDER 24 HRS. 
’ [never MarRiED [7] nee vide ents] Be ee en 
female white wnowin€] oworceo[]}} Dec. 17, 1877 85 | 


We. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Siete, or foreign county} 12, CITIZEN OF WHAT COUNTRY? 


housewife 3 Maryland D3 
13. FATHER’S NAME | 14. MOTHER’ a MAIDEN NAME a a nm 
Hemry Mueller : Emma - 
15. WAS DECEASEO'E EVER IN U.S, ARMEO FORCES? | 16. SOCIAL SECURITY NO,| 17. INFORMANT = ~ Address 
{Yes, no, of unkown! | (Ifyesgiveweror detasofservice) 
unknown 216-20-5390 | Records: SPRING GROVE STATS Bosei7sr 


foe 


gave rise to immadi 


cause last. 


18. CAUSE OF DEATH [Enier only ona cause par line for (e), (b), end (c).) 
PART J. DEATH WAS CAUSED BY: 


Conditions, if eny, which 


(a), stating the underlying 


INTERVAL BETWEEN 
ONSET AND DEATH 


Congestive eget / Ai fuk 
ie A Reb ¢rIDS CMO fee CREM wo yes- J 


IMMEDIATE CAUSE {e)__* 


inte cause 


{c) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TE 


OT RELATED L DISEASE CONDITION GIVE! 


DUETO . 
Cti/a R Wi bease leae ratte Cef| 


OR CONTRIBUTING 
(IF EITHER, NOTIFY 


20a. ACCIDENT WAS UNDERLYING [] 


2Db. DESCRIBE HOW INJURY OCCURED. (Enter nelure of injury in Part tor Pert il of item 1B.) 
[] CAUSE OF DEATH 
MEDICAL EXAMINER) 


Hour .m. 
P.m. 


MEDICAL CERTIFICATION, 


saw 


2De. TIME OF INJURY 


. 1 certify that Q (this hospital) attended the Cina from... 
the deceased alive o 


Month, Dey, Yeer | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, ferm, | 20f. (City or town) {County) (Stete) 
White __ Not While fectory, street, offica bldg, ' 
9 at work [_] at work | 


to. FE 0..F.... 


from the causes at on the ona stated above, 


> and that deeth ptSenited of rh 


220. SIGNATURE 


NAME (Type) 


. PHYSICIAN'S 


22b. DATE 
Sdeota, Wachebrr uo [MEO Boor OA nat = 
22d APPRESS SPRING GROVE STATE baat ha 


Stella Wachsler, M. D, 


-Gatensville 28, Ma,. 


3e, BURIAL, CREMATI 


2 
Binal. (Specify) 


23. DATE THEREOF 


vz 12] [os 


JON, | nee NAME OF CEMETERY OR CREMATORY 23d. LOCATION VeelPiriree . D or ee 2 


24. FUNER. ao ee. $ SIGNAT RE 


L henry 


Pe Babbin BY REGISTRAR 250. pole ae 
DATE EER} Be 


Fie ABUL A 
FEB iT 1863 


HEALTH 
‘ON STREET, BALTIMORE 1, MARYLAND 
DEATH : 


ie 


DIVISION OF STATISTICAL RESEA| 


31 CERTIFICA 


193 My , and that death Beied Bt M, from the causes and on the date stated above. 


@ 


director, page § 


] Ra - 2b, DATE 
a a te Wee SS eae Sh, ae | DikeCTOR Oo PHYS. al 2-6-63 ; “a 
™ iMittim Stella Wachsler, M,D, | SHING GROVE, STATE HOSHT TAL 


23d. LOCATION city, town or aaa 


7 23e. ‘NAME ‘OF CEMETERY OR CREMATORY 


5 22 4 
ae £3 \ PLACE OF DEATH 2 2. USUAL RESIDENCE (Where decoesed lived, If insi 
oe 0 . . . STATE b. COUNTY ng 
Ss: sete Baltimore MARYLAND || i Maryland 
ee b. CITY OR TOWED {if outside comorate limits, ¢. LENGTH OF STAY IN tb c. CITY OR TOWN (if outside corporate limits, write RURAL end give neerest town) 
~~ Bas write RURAL Ee give near rs eae en : 4 ~. => 7 
oe es ons ville éyr5mthl7ay Baltimore Voi- 4 
= 8 2° d. NAME OF HOSPITAL OR INSTITUTION [i not in hospital, give street address) ‘d. STREET ADDRESS = = fia 1S RESIDENCE 
7 ° SPRING GROVE STATE HOSPITAL Ty NOL] 
: 3 i = 
; = <n VE STATE AL 1802 N. Smallwood Street vst net 
s on ; E OF First Middle Last | 4: DATE Month Day Year 
3 a8 DECEASED | 
g E - sg Oyen or pa) Ida Go ldberg BERTH Februar ry 6 19 63 
Sox S. SEX j6. COLOR OR RACE|7 warRiep [ Dy ]| 8 CATE OF BIRTH 19. AGE (In yesrs |If UNDER 1 YEAR| IF UNDER 23 H 
£2 4 2 sake Rin . LONever MARRIED [_] lest sag | Money Days | Hours Min. 
©, Ueuee A emale J] wipowen [_] pivorcid I | Jan, dies 1906 t- ya ‘wll 4 a 
& 8X Wa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. “GIRTHPLACE (County & Siete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= 22k done during most of working life, even if retired) | | a 
Bee file clerk Maryland U. 5. 
a a * sada — _ _— a ee _ - = —— 
= gs 13. FATHER’S NAME | 14, MOTHER'S MAIDEN NAME 
& £8 
& £2 
3 on8 _Bamel Goldberg eal ds | Anna Alper . 
2 £§— 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT ‘Address 
£ tee (Yes, no, or unkown) | (Hyes give warordates ofservice) 220419 =), 
- ° — -| fas 
z 2.2 wm, | | 22019-1517) Records; SPRING GROVE STATE HOSPITAL 
3 B>E & . GAUSE OF DEATH [Enter only one cause per line for (2), (b), and (e).] “INTERVAL BETWEEN ; 
sees PART |. DEATH WAS CAUSED BY: ; : ONSEY AEE 
ay ES IMMEDIATE CAUSE (ce) Car djaé" failure. _ gt BS 
Bao ff 4 < 
as eis Conditions, if eny, which (b) 
eg 3 So gave rise to immediate cause - a 
pt arnt (e), stating the underlying DUE TO 
“4 st 25 cause last, PS a = Sd iS a 
53 2 Zi = ra PART Il. OTHER SIGNIFICANT CONDITIONS ¢ CONTRIBUTING - TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN JN PART Tle) 19, ‘WAS AUTOPSY 
2882 9 — ~ PERFORMED? 
S2e5 < Pneumonia yes [] No fx] 
pe oes © | 20a. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Pert | or Pert Il of item 1B.) A ‘ 
ta 
gud. & | OR CONTRIBUTING [] CAUSE OF DEATH 
S235 B (IF EITHER, NOTIFY MEDICAL EXAMINER) 
> — i Pi = — 
i BE £ 3 ‘20c, TIME OF INJURY Month, Dey, Year 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, : 2Dt. (City or town) (County) (Stete) 
Ries FA Bats ets While __ Not While factory, street, office bidg., ete.) | 
£ yo e 2 teas 9 at work at work ! 
3 238 . | certify that 3% (this hospital) attended the deceased trom... AUG.«...L7.... gy IAQ 10... WPR.0. Queue 19QB., that B) (we) last 
ZULo 
ops2 
> = 
fi) 
€ a 
+ = 
Om DE 
2 3 
553 
< 2 
3 = 
3 s 


Fae, BURIAL, CREMATION, | 23b. DATE THEREOF 
REMOVAL (Specify) 


| Buriat | Feb 7/63 | Moses Montifione ___| Baktimone, 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC'D BY REGISTRAR | 2Sb. flaruba SIGNATURE 


Bol Levinson § Bros Inc, 6010 Reistonstoun Rd FEB 8 Wb3_ forty Jucgt. 


TO FUNERAL 


TO HOSPITAL OR ATIENDING PHYSICIAN: 


vR Ais (4) \"/ 
15M 7/61 


|. 


=> 


a ac 
& $3 
a 29 
52 
o 25 
o 
ae be 
He eas] 
>e 
= 2 
nn em 
£ 9s 
= 


id complete 


nsit permit. Then please remove carbon pa 


to burial, cremat 


ian an 


cian. 


or removal, and in any event, within 7; 


igned by the attending physici 


physi 
ion, 


The Jaw requires that the death certificate be executed withi 


ital or attending 


‘CTOR: After this certificate has been si 


rior 


juld be detached for use as the burial-tra 


wate Dept. of Health pi 


® 


death. Page 4 may be retained by the hospi 


TO FUNERAL. 
be filed with the 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
director, page 


VR AIS (4) 
15M 7/61 


4 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH NIROL 


1, PLACE OF DEATH + 2, USUAL RESIDENCE (Where deceesed lived, If institution; Residence before ad: Se] 


8, COUNTY B _ * «ieee a, STATE Me, b, COUNTY Balti ae 


b, CITY OR TOWN [if outside corporate limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate fimil , write RURAL end give neerest town) 
write RURAL end giv. neorest town) 
iver. fasex _— Balto, 21, Md, - 
d, NAME OF ora OR INSTITUTION (if not in hospital, give street address) a: STREET ADDRESS RESIDENCE 
ON A FAI 
____ Ivy Hall Nursing Home _ Box. # 206 Godlupaki. Rd. vs [1 OLA 
3. NAME opt ea 1? First oy. a ri DATE Month Dey Veer een 


DECEASED 


(Type or prin) é ‘stelle Virginia. Colupshiinatt § DEATH E ebruany 2, 


base 6. COLOR OR RACE) 7, MARRIED [~] NEVER MARRIED [| & PATE OF ainTH 9. AGE ln yoo IF UNBERT YEAR] IF oma ¢ HRS, 
emat Irie te. st birthday) | Wonths| Ds Hi WEIS 
F € W WIDOWED im ovorceo }} Nov, 28, 1892 2 age a 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


Wa, USUAL OCCUPATION {Give kind of work 
dona ee of working life, aven if retired) 
D * 


TOb. KIND OF BUSINESS OR INDUSTRY 


House Work, 
YJoseph Ferguson 


15, WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


(Yes, F unkown) | (Ifyesgivewarer dateset service) 
Vo _€dna |, Donn Same, Sa 
) 18. CAUSE OP DEATH [Enter only one cause por ling-for (e),{b), end (c).] INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: Matos. ba pec 
| IMMEDIATE CAUSE (2) * “4 Cittinemne : : = 
a) — ome, DUE TO 
Conditions, if ony, which (by 154A 


gave rise to immediete couse 
9 tha underlying 


in TIRTHILACCE (County & Stete, or re ‘country) 


Baltimore , Nd, 


14. MOTHER'S MAIDEN NAME” 


cs Ennad 


13. FATHER'S NAME 


DUE TO 


tc) 2. = a =| ——- 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ile] 19. WAS AUTOPSY 
a PERFORMED? 


YES no [A 


20e. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Part | or Pert Il of item 18.) 
OR CONTRIBUTING [1] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year 


20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, ' 20f. (City or town) (County) (Stete) 
Hour e.m, While __ Not While factory, streat, office bidg., ete.) | 


p.m. i9 et work [} at work [] 


21. 1 certify that (I) (this 'Feti'2 ansnees the Byes from. 40 RO. ae 
'4.., and that death occured att 


MEDICAL CERTIFICATION 


bA~ 28, 198.3 that (1) (we) last 
i "Pellene causes and on the date stated above, 


saw the deceased alive on. 


22b. DATE 
ATTENDING MED. STAFF SIGNED, 
Mp, | PHYS. DirecToR [_} PHYS. [] Base 3 


22d. ADDRESS 


Joseph Maceli 108 5. laylon Ave, Balto, , 21, Md, 


238. BURIAL, CREMATION, | 23b. DATE THEREOF 23¢, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) ‘ {Stete) 
REMQVAL (Specify) 
Burial | 3A-G3, Oaks Laun Cen Baw (on yMl, 


25a, REC'D BY REGIST! SIGNATURE 


DATE MER 4. 


24 FUNERAL wn) OR'S SIGNATURE DDRES: 


iene 6224 Eastern oe ‘Boling 2, Md. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
01833 CERTIFICATE OF DEATH : N19 


3 i: PUBL ers DEATH 2. USUAL RESIDENCE (Where deceesed lived, If Institution: Residence before edmission) 
g ee . @. STATE b. COUNTY i. 
3 Baltimore MARYLAND || Maryland Baltimore _ 
= b. CITY OR TOWN [if outside corporate limits, “|e, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If oulside corporate limits, write RURAL end give neeres! town) 
z z 50 me tee eit neares! town) 4 net oo ‘6 
Aes , 61Sterstown Oyrs x sterstown _ 
$= heated | = = om i 
= 335 x d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street eddress) d. STREET ADDRESS @. 1S RESIDENCE 
= a ‘ON A FARM? 
2 61 Main Street 61 Main Street 5 ves Fj No [it 
2 3. NAME OF First ~ Middle Last 4, DATE Menth Day Yeer 
4 aa West y 
3 2oR DECEASED OF 
an < 
g 7a (Type o¢ print) Thomas Gooch peatH Feb. 15, 1963 19 
© 5 i om — 3 
Pas = 3 5. SEX |6. “COLOR OR RACE} iv “MARRIED Bw NEVER MARRIED. o | 8. DATE OF BIRTH a ACA IF UNDER 1 YEAR If UNDER 2 
2 257 1 Whit. Feb. 28, 187 ) pao) Days | Hours 
e S8¢ Male @ | wiowen[-] _otvorceo [] Boys. 
(le eels 10a. USUAL OCCUPATION (Give kind ol work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or loreign country) | 12. CITIZEN OF WHAT COUNTRY? 
ne Ad @ ‘J done during most of working fife, even if retired) | 3 
B 288 Retired plumber North Carolina | | Usss y 
= i Q . 13. FATHER’S 'S NAME 14. MOTHER'S MAIDEN NAME 
3B Sez Dudley Gooch | Elizabeth Bullock 
& = pane, =: zs c —_ — 
© £§_- 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ~ Address 
ie #2 (Yes, no, or unkown) | (Hyesgivewarordetesol service) 
eee T. Dudley Gooch,61 Main St. Reisterstown, Md. 
ie & SES 18. CAUSE OF DEATH [Enter only one cause per line for [e), (b}, end (c).) INTERVAL HETWEER 
eudEL 
oie 6 PART J, DEATH WAS CAUSED BY: 
rs a ¢ IMMEDIATE cause (e)_ Pulmonary Edema in THe 
£ ages a > DUE TO 
a ‘ } 
B2g55 Conditions, if eny, which » Arteriosclerotic C. V. Disease |years 
2 BS eo gave tise to mae Sue 
rs nig le), stating the underlying 
wf O'S cause last. (onal Ae Bs = ee Se = eee === _= 
a - 2 ie iS Z| PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART He)/ 19. WAS. 5 AUTOPSY 
a2 i a 
Ose os & YES NO 
aGEos < ol 
n s = oe oe be — 1s — _ a = eee 
me 8 © |20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture ol injury in Part I or Pert Il of item 18.) 
Mousd — OP CONTRIBUTING (] CAUSE OF DEATH 
areas & bir eiTHeR, NOTIFY MEDICAL EXAMINER) 
on = owe — 
ga eco u & [20c. TIME OF INJURY “Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, + 20F. (City or town) (County) (Stete) 
Ryd we a Beumaeie While on Whe fectory, street, ollice bldg., etc.) | 
Eo Bea = p.m. 19 ehaees pate ! 
Woo02o 
is cose 21. I certify that (I) (this hospital) a. the deceased from eB» a 19.8 3 to. FOB... du. IPB, that (1) (we) last 
uv 
HBOS eo saw the deceased alive ofeb, Pee 19 63. » and that death occured 4 ahs 38 thom the causes and on the date stated above. 
S a jn 22. SIGNATURE . g2oT oe 
e 2 ATTENDING MED. STAFF Q 
Pe a Jt __mo. | PHYS. a DIRECTOR 1 Pays. z. Qe] ~€3 
Hoa ge 2c. PHYSICIAN'S 22d. ADDRESS 
= oO 
ace Sa oe ee Martin E. strobel, M.D. |)8 Main St. Reisterstown, Md. 
: o ae = 2-2 2 = => 
ge rR a= /) |23s. BURIAL, CREMATION, 236, DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 
o = { REMOVAL, (Specify) : 
°° gus 1 Buria Feb, 18, 1963, 411 Saints A Reisterstown, Ma. : 
VR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
15M 7/61 


J.P. Eline & Sons, Cas nsis elda Md. ____loae_FFR 18 1963 fet Ls 9 2 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1834 CERTIFICATE OF DEATH 01802 


Bx 


3 ONSET AND DEATH 
PART | DEATH MMeoiatt caus») AYteriosclerosis, generalized and severe 


P . al el = = Z 29s i a 
4 DUE TO 


Conditions, if any, which {b) 


& 
5 = ae 
= \ PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased livad, If institution: Rasidenca bafore admission) 
z= a Balianare fee a, STATE Yaryland b. COUNTY Batamese 
2 0% b. CITY OR TOWN (if outside corporata limits, ec. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL and giva nearest town) 
gee 28 write RURAD ang civ, asprash tonsa) 
ee att lyrlédys Baltimoresc a 3 ; 
£ 85 } d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva straat addrass) d, STREET ADDRESS e. is Res IDENCE 
3 e SPRING GROVE STATE HOSPITAL 3905 ‘Forest Park Ave. | ves [-] NOT] 
3 g Bn ‘3. NAME OF | First Mid? Last | 4, DATE Month Day Yor 
5 Sag DECEASED OF 
q 2. ieee bint) Harry A. Granger peata =February 13 19 63 
2 #361) 5. SEX 6. COLOR OR RACE|7, aRRieD LEnever Married [] | & DATE OF BIRTH % feet IF UNDER} YEAR| iF see 
g le uhite Aug. 9, 1878 | ents) oad 
oo «88S ma wivoweD [4] otvorced [] Be 7s yrs. | 
6 se 8 10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stata, or foraign country) | ¥2. CITIZEN OF WHAT COUNTRY? 
2 ood done during most of working life, avan if retirad) H hild Kohn C 5 
§ S82 et-eassistant buyer es ee Maryland | Gomme 
~ o¢8 = 13, FATHER'S NAME <7 14, MOTHER'S MAIDEN NAME i % 
££ e6% 4 
8 $22 Unknown unknown di 
o Se” TS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT «Address 4 
= 23 {Yes, no, or unkown) | (Ifyesgivawaror detesofservica) 
= oF 8 unknown unknown Records; SPRING GROVE STATE HOSPITAL 
® 2.2 Bee = 
Eee s 18. CAUSE OF DEATH [Enter only one causa per line for (a), (bj, and (c).] i “2 “ee INTERVAL BETWEEN 
esse. 
Sayas 
oc. ere 
fae 2 
efcees 
ae 5s 
“se pis 
£os 
ofS 


| or attending physician. 


gave rise to immadiats cause . _ 
(e), stating the undarlying DUE TO 
5 causa last. {ec}. 
= Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a]) 19. WAS A AUTOPSY 
B8se , fe i . — — ERFORMED? 
BeEgs ae | >. ves [] No 
me gee | 200. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Eniar nature of injury in Part | or Part Il of itam 18.) 
mond & ] OP CONTRIBUTING L] CAUSE OF DEATH 
neers © | ir EITHER, NOTIFY MEDICAL EXAMINER) 
ga s 28 % |20c. TIME OF INJURY Month, Day, Yaer | 2Dd, INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm, 201. (City or town) (County) (State) 
Ry<ks rat Hour a.m. Whila Not While factory, street, offica bidg., ate.) | 
2 2 ge sd 2 ie 9 at work [_] at work | 
4 a 
FI e088 21. | certify that QF (this hospital) attended the deceased from.......caN.....L5... e infe tone dS., 19... Bhat (8% (we) last 
HBOS © saw the deceased alive on........2.! Dies Ach. 9 §3., ., and that death occured ai... oer , from the causes and on the date stated above, 
3 a 22a. SIGNATURE =, i =) A 22b. DATE 
Og © 5 A ATTENDING, STAFF eit ne SIGNED, 
awagee lc € mo. |PHYS. =] DiRecrOR OD pais. 2-14-63 
Gy a eS 22c. PHYSICIAN'S — g : 22d. ADDRESS = = 
Reaas NAME (Type) - SPRING GROVE STAGE. HOSPITAL 
Bo Bl. Shella We store. D. 
4858 eee Catonsville 28, Md, — 
eo he ge Za, BURIAL, CREMATION, | 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION [Ci town or county) (Stata) 
£ REMOVAL, (Specify) 
gtQv8 | “Baraat 2/16/ 63 Lorraine Cemt. Woodlawn Md. 
VR AIS (4) 24 (ie Tepes S shi »Y) DDRES: WY ee REC'D BY Te 1963 REGISTRAR’S. SIGNATURE 
15M 7/61 ed fberkes 
a 72. Wed \oe FEB15 1963_ Cortes Quage 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


= 2 J CERTIFICATE OF DEATH 01804 
& 3 1 PLAGE OF DEATH 2. USUAL RESIDENCE (Where decossed lived, If institution: Rasidanca bafora admission) 
“ : STATE b. COUNTY 
rr Baltimore manyianp ||” Maryland Baltimore 
Ree b. CITY OR TOWN {if outside corporate limits, ¢, LENGTH OF STAY IN Ib || c. CITY OR TOWN (If outside corporate limils, write RURAL and give neeres! town) 
a (gat write RURAL end give nearest town) 
£75 Arbutus ( Arbutus 
3 a d. NAME OF HOSPITAL OR INSTITUTION (if noi in hospital, give street address) } “d, STREET ADDRESS ®. ee 
. AFA 
1209 Stevens Ave. 1209 Stevens Ave. ves [] NO) 
3 3. NAME OF First ~ Middie last 4. DATE Month Day Year 
a DECEASED OF 
E ype orpint]) William H,Gray,Sre veatx February 14,196% 
e Sen "| 6, COLOR OR RACE|7, MARRIED [XX] NEVER MARRIED [-] | & DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 Hi 
2 a fapbithdey) |Months| Days | Hours | Mi 
® Male hite wow]  oivoreofj| January 10,1891. bs 2 Popa mek | 
8 10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY , 11. BIRTHPLACE (County & Stele, ign country) | 12, CITIZEN OF WHAT COUNTRY? 
2 done during most of working life, evgn if retired) o —_ 
2 Helper Glass Blower| Glass Factory Maryland | UseSeAe 
. 13, FATHER'S NAME at = 14. MOTHER'S MAIDEN NAME *. 
c 
5 Zachariah Gray | Margaret Henthorne 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address . = 


(Yes, no, or unkown} a 


No |220-01-0482 Marie C.Gray 1209 Stevens “Eve. 


18. CAUSE OF DEATH [Enter only one cause per line for (e), (bl, end (c).] INTERVAL BETWEEN 


- ONSET A DEATH 
PART |. DEATH WAS CAUSED BY, “ te 
IMMEDIATE CAUSE (a) ys nee ences fe $e. 


2 RL ee os, Son ee NER Me 


92Ve rise to immediete causa 
(0), stating the underlying (| CUETO 
cause lest, (e) 


(Ifyes give war or detesof service) 


|, cremation, or removal, and in any a 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(e]| 19. WAS AUTOPSY 
So ss PERFORMED? 
{ Ee 
E: 
(a. aes RN gs TOE Dy 
© | 208, ACCIDENT WAS UNDERLYING 20b, DESCRIBE HOW INJURY OCCURED. (Enfer nalure of injury in Pert | or Ped Il of item 16.) 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
6 (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 202. PLACE OF INJURY (Home, farm,’ 20f. (City or town) (County) (Stee) 
Hour a.m. While Not While factory, straet, office bldg., etc. Mh 
g jet work [] at work [_] 


ttended the deceased fro: / 
, and that death occured Bs 


wf, that (I) (we) last 
M, from the causes and on the date stated above, 


uld be detached for use as the burial-transit permit. Then please remove carbon pa; 


21, I certify that (I) (this hospital) 
saw the deceased a 


ECTOR: After this certificate has been signed by the atten 


death. Page 4 may be retained by the hospita! or attending physician. 


be filed with the State Dept. of Health prior to burial, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


Spee ATTENDING MED. STAFF 7b. SGNED 
< Le M.D, | PHYS. $e] irecror (_} PHys. 
3 | 22c, PHYSH TS Fy | 22d, ADDRESS 77) 
NAME (Type 
zs ™ Herbert _J.sLevickas M.D. | 5305 East Drive,Balto.27,Md. 
car Oe, CREMATION, | 236. DATE THEREOF Wg NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 
= " REMOVAL (Specify) 
e°2 \) |Burial 2/18/63 Loudon Park Cemetery | Baltimore Maryland _ 


VR AIS (4) \ 24_FUNERAL DIRECTOR'S SIGNATURE a ADDRESS. 25a. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 
1SM 7/61 came 
ee pe Free 432 Sb ljehood Mp sy OY. : part FER 12 gf oat A eactg hom 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


2, USUAL RESIDENCE (Where daceesed Hivad, Hf institution: Od 0 mission) 


a, STATE b. COUNTY 
MARYLAND { 


corporata limits, 
rest town) 


c. CITY OR TOWN (If outside corporate limits, write RURAL RE nearest lown) 


PIKESVILLE 


¢. LENGTH OF STAY IN Ib 


x 
) 


6707 DARWOOD DRIVE. 

3. NAME OF 
DECEASED 
{Type or print) 


it 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva street address) 


Y First 


d. STREET ADDRESS “e. IS RESIDENCE 

ON A FARM? 

70 PARR DRIVE ves [] oT] 
Middle | ‘Last i Month Day “Year 


Ahtersen- 


6. COLOR OR RACE 


WHITE 


» USUAL OCCUPATION (Giv: id of work 
done during most of working life, avan if retired) 


HOUSEWIFE 


13. FATHER'S NAME 


7. MARRIED fy] NEVER MARRIED 8. DATE OF BIRTH re | IF UNDER 24 HRS. 
el O fon biahdey) Months} Days | Hours | Min. 
wiboweD [| Divorced [_] MARCH 31 52 ors. | 
10b. KIND OF BUSINESS OR INDUSTRY) 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
HOME BALTIMORE MARYLAND USA 2 
14. MOTHER'S MAIDEN NAME 
JENNIE CAPLAN =. a 


A 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


{¥es, no, or unkown) | (Ifyasgivawaror detasofservica) 


16. SOCIAL SECURITY NO. 


NO 


17, INFORMANT “Address 


MR. BENJAMIN GRESSER 6707 DARWOOD DRIVE 


18. CRUSE OF DEATH [Enter only one cause 


PART I. DEATH WAS CAUSED BY, 
/ ee IMMEDIATE CAUSE (2), 


‘equires that the death certificate be executed within 


9 physician, 


igned by the attending physician and complet: 
-transit permit, Then please remove carbon pay 


|, cremation, or removal, and in any event, with 


2 \ DUE TO 
z Conditions, if eny, which (b) 
gave risa to immadiate causa 

= (a), steting the underlying ¢~ DUE TO 


cause last, te) 


per line fay (a), (b), and (c).) 
> aS Or 
— Ch , i aS : 
oo 


INTERVAL BETWEEN 
ONSET AND DEATH 


u 


{Ws 
| 6_GA 


rtificate has been si 


CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(a)| 19. WAS AUTOPSY 


Id be detached for use as the burial 


CTOR: After thi 


z PART Il. OTHER SIGNIFICANT CONDITIONS 

2 PERFORMED? 

3 ves [} no [] 
§ H | 206. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert ! or Part Il of item 18.) *a 
m & | OR CONTRIBUTING [] CAUSE OF DEATH 
‘= © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

3 |/20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 20s, PLACE OF INJURY (Home, farm,» 20h. (City or town) (County) (Stata) 

Whila __ Not Whila factory, street, office bldg., atc.) | 
g 19 at work [] et work [] 1 


death. Page 4 may be retained by the hospital or attendin: 


be filed with the State Dept. of Health prior to burial, 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


21. I certify that (I) (this hospj alt Ley. a leceased from. weg a7 SCS | Cd ey Sam ae 4S, that (I) (we) last 
saw the dec f..., and that death occured On, from the causes and on fhe date stated above, 
re Ze. ae aa A = ~~ 2b DATE 
ATTENDING MED. STAFF SIGNED, 
we Wy ae Mp. | PHYS. DIRECTOR [_] PHYS. 
s 3 2 e WS Lak. * 
ae ial OSE CROSS A ah dept intl we 
Re CREMATION, | 23b. DATE THEREOF 23¢, NAME OF CEMETERY OR CREMATORY 23d, LOCATIGA (City, town or county) ~—Siail 
2 *awHOval (Specify) 
Se 115/63 BETH TFILOH WINDSOR MILL RO. BALTO., MO. 
YR AIS (4) ) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, Fes BY ts QF ee: REGISTBAR’S SIGNATURE 
HAN ()) SOL LEVINSON & BROS. INC. 6010 REIST. RO. Dare Mage. 


MARYLAND STATE DEPARTMENT OF HEALTH 
aon OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


0183% CERTIFICATE OF DEATH 01806 


— 


$2 
[ss ~ ~ 
3 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where dacossed lived, If insiitution: Residence before edmission) 
= = e. STATE b. COUNTY 
2 Baltimore Maryianp || _ Mayland Howard 
See b. CITY OR TOWN [if outside corporata limits, <. LENGTH OF STAY IN tb €. CITY OR TOWN (If outside corporala limits, write RURAL end giva nearast town) 
bo 4 “Cy RURAL and give neares! town) 8 Ma 
em 
= atonsville 1G@rrémth18dys Woodbine, Maryland 3 ~ 
= = > 7s —— ——— 
ue! ‘d 4 d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) d, STREET ADDRESS 4M IS RESIDENCE 
& | | SPRING GROVE STATE HOSPITAL = none 1255 ves |] No[] 
Baa a. pbb 8 First “Middle Last 4 pee Month Day “Yer 
iat NS 
e &e Lavra Se eather | Grimes DEATH “ebruary 19 (19 63 
pes 3. SEX 6. COLOR OR RACE)7. MARRIED [_] NEVER MARRIED [ 3] 5 DATE OF BIRTH 19. AES If UNDER yea IF UNDER 24°HRS._ 
Salk Months] Deys | Hours | Min. 
Bos mle white wioowto[] _oivorceo[]| 1883. ~s yn, | 
BSe WO, USUAL OCCUPATION (Give kind of work | J0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
2 2 done during most of working life, even if retired) | | 
Zee ____ farmer _ valli “AE | Maryland |. Uae) m 
e gs 13, FATHER'S NAME a sions S MAIDEN NAME 
sE22)-, 
Dag _unknown unknown ___ 
c a ‘ « —_. ee ———————— 
SS ¥5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT Address 
az8 (Yes, no, or unkown) | (Ifyes giveweror datesof service] 
oO 
a8 —unknown. | unknown _| Records: SPRING GROVE STATE HOSPITAL 
g > ES 18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), and (c).] Ua tlaahal SSR 8] 
22385 PART |. DEATH WAS CAUSED BY: ORE 
28ee Lf oT) hae a cause e]__Arteriosclerosis, generalized and severe ee ee As 
Sas § Conditions, if eny, which tb) 
ea gave rise to immediate cause = t. 
leet RS i i DUE TO 
Bund (e), stating the underlying 
3225 cause best e —_— os is ot “See ". Soe 
3 8 aa } 3 PART Il. OTHER SIGNIFICANT CONDITIONS. CONTRIB! IG TO DEATH Bi BUT NOT RELATED To THE TERMINAL D DISEASE CONDITION GIVEN IN PART Ha)| 19. WAS AUTOPSY 
zeae fix 
BS eo. < yes [] No &] 
Zio 6 
$538 a ? ZS Est 2 4 2 ee, 
<= g a a = 20e. ACCIDENT WAS UNDERLYING [1] 20b. DESCRIBE. HOW INJURY OCCURED. (Enter nature. oft injury in Part | or Part Il of item 18. ) 
= 22 ic OP CONTRIBUTING (] CAUSE OF DEATH 
=ey= & Jur eiraer, NOTIFY MEDICAL EXAMINER) 
~ = —_—— _—— 6 
BSE § [ 20. TIME OF INTURY “Month, Dey, Yoor | 20d. INJURY OCCURRED |” 20e. PLAGE OF INJURY (Home, ap pcor aan town] (County) {(Stete) 
Biss 8 Hour e.m. While __Not While error rstrestreiee BISasaete 
ots os 
.-n 2 ait 19 et-work [7] et work [_] 
3 a a) Bue 
ee euee. 
2e38 21. 1 certify that (tk (this hospital) attended the deceased fro! WE 9 that @ (we) last 
pa 3 saw the deceased alive 0} s,..09. 63 that death occured from the causes and on the date stated above. 
ee Peg Gee Ve ATTENDING MED. STAFF 2b. NED 
m 2 at 6 
oy See a Al mo. | PHYS. SJ oirector [_] Pxys. [_] 2-19-63 
ot os ee : ————— 4 ae = 2 ——— 
8a He | Ere cies ¥ ee D, 224. aovRESS SPRING GROVE STATS HOSPITAL 
af 
"BSS Stella Fk sooo snus. Oatons Ville 28, Maryland... 
3 Be 23s, a: 230, BURIAL, CREMATION, | 23b. DATE Ng . NAME OF Brae SEAT Oo 23d, LOCATION (City, townjor ee Jee 
cy = WAL {Speci 
=) -e fe joa oa 
° 38 Deke =/- b Lf © IVA 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


eth A 


15M 7/61 


3 
L DIRECT! a 


Ret i 
2Se. REC'D BY REGISTRAR | 2Sb. Saati: 5 2, 
SY DA fas f' 259 
p 4 a 


by the haspital or attending physician. 


ZS TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Page 4 
may be retained 


=> 


MARYLAND STATE DEPARTMENT OF HEALTH 


0 7 8 3 8 DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


2. USUAL ses (ste ‘deceased lived. If institutian: Residencé}befare admissi 


-S; ei > / b. COUNTY /.. 


“\ ] 1, PLACE OF DEAT 


o. COUNTY G1 


. LA 
b. pe OR TOWN {If aut or ing i ¢. LENGTH OF STAY IN 1b CITY OR TOWN lif punide g iF io rate limils, wrile RURAL = give nearest ol 
ab give néarey oe j MY : / 7 


d. NAME OF HOSPITAL (If nat in haspital, give street address) d. id) ADDRESS e. IS RESIDENCE 
OR INSTITUTION / ON A FARM? 


3. NAME OF rst iddie Lost . Manth ” Day 
tiype or rin) Ava DL / FOREST ERNEST GROGG) bp Lb G3 19 


S. SEX 7. MARRIED [-] MeVeR MARRIED [] | 8 DATE OF BIRTH "AGE (in years AIF UNDER 1 at UNDER 24 HRS. 


lost,birthdoy) [Manths| Ds H Min, 
WIDOWED pivorceo [] Jp / db 7 yi ih joys | Hours | Min 


UAL OCGUPATION (Give kind of work done 10b. KIND OF BUSINESS OR INDUSTRY | 1 BIRTHELACE {State oy fareign country) 12. CITIZEN OF WHAT COUNTRY? 
during mgsVaf warking life, Aven if retir 


DAW spt FUMA 
13, FATHER'S NAME a. 


hy, 
— WAKA? _sRocc 
15. WAS DECEASED EVER IN U. 5. ARMEB FORCES? |16. SOCIAL SECURITY NO. |17. INFO! 


(Ys, 90. oF unknown) Uf yes, give wor or dates of service) 232- /2- 95 ~ 


18. CAUSE OF DEATH [Enter only one cause panline far (a) a and (c} 
PART |. DEATH WAS CAUSED BY: aul 
IMMEDIATE CAUSE (a), 


e funeral directar, 
auld be filed with 


id 


Pages 1 a! 
jeath 


‘afte’ 
pew 


yy CARRIE GROGG 
TYeT 


Address 


INTERVAL EEN 
ONSET AR DEATH 


Then please remave carbon papers. 


After this certificate has been signed by the attending physician and campletely filled in 


° 
2 
is 
€ 
£ 
3 
= 
€ 
ry 
$ 
3 
S 
F3 
° 
= 
z ; 
5 Lf ‘< DUE TO. / 
ae Condilions, if any, which rn ps BEDS lf Le, 
EG gave rise 10 immediate z 
a3 couse {a), stating the under: ( CUETO 
A ie lying cause last. {e) 
5 lying cause. tast.’ 
oo z Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a}|19. WAS AUTOPSY 
Ee (e] oOCVC0SMGC“R“lHD’{xu PERFORMED? 
= 2 a yes) No] 
BE & [200. ACCIDENT WAS UNDERLYING []__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
ae & | OR CONTRIBUTING L] CAUSE OF DEATH 
as | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
ae ~ 
8s & [20c. TIME OF INJURY Month, Doy, Year | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY {Home, form, 208. (City or town) (County) (State) 
ge 5 Hatireee. While Nat while factory, street, affice bldg., etc.) 
es = p.m. 19 lat wark [] of work \ 
ape : 4 
= a 21. | certify that is (this-he Fi gitended the 2 ages frome ae Eee 196.2, toe 119 6.3, that (1) we} last 
° 
= saw-+the d 7 plive gnk) Beale 3. and that death accurred ot 229M, fram the causes und an the date stated abave. 
6: iii ‘ 
2a Ys SHR 2b. DATE 
~~ | ATTENDING MED. STAFF SIGNED. 
a 3s i : M.0. | PHYS. DIRECTOR PHYS. = 
me) > 
eas re, a, ; 22d. ADDRESS } 
gee atid | 5S Marte. 
os 
goo 23a. BURIAL, CREMATION, 
2 39 BEMOVA (Specify) g, 
FE Rioat) DENY AL : 
rd (ALL O)FECTOR'S SIGNATURE ees s PG op G 
15 (4) (BE 
9/59 a 


Page 4 shauld be 
ta burial, cremotion, 


rector, 


fil - 


If any deloy is necessary, please exe- 
registra 
** 


Poge 5 moy be retoined for your 


‘ile pages 1 ond 2 with, 


ive Poges 1, 2, and 3 to the funeral 


Item 18. 


Medical Examiner's Office along with farm PM3. 


Page 3 should be used os o burial-transit permit. 


cute the certificate, writing the word “‘pending’’ in penci 


forworded to 


TO FUNERAL D 


TO DEPUTY MEDICAL EXAMINER: This certificate shauld be executed within 24 hours ofter death. 
of removal. 


VS. ATSME(5) 
5M 9/55 


F FoR tBl \FEB-?,/063 | ORKL AND fh 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
01839 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 11808 


Reg. Dist. eliza 

1, PLAGE OF DEATH : 2. USUAL RESIDENCE (Where deceased lived. If inslitution: Residence before cdmission) 
s. Col 73 T . o.state Ad 1 2 b. COUNTY Ay 

FAALT ord MARYLAND \ GLE N Al Mole 


¢. CITY OR Tare {IF outside corporote limitt, write RURAL ond give nearest town) 


ueel- FREEL AWD 


. CITY OR TOWN {it euttide corporots limits, write RURAL ¢. LENGTH OF STAY IN Ib 
‘ond give nesrest town} 
! YR. 


d. NAME OF HOSPITAL OR INSTITUTION os hat in hospital, give Street address) 


@. IS RESIDENCE 


ON A FARM? 
> Oe ANR ReAHD YES KJ NOC] 
-DECEASED ae Doy gree 

‘(Type or print sy e 9¢ 5 


IFUNDER VYEAR] IF UNDER 24 HRS. 


Months | Doy: | Hours | Min. 


A 
ote ns 


12. CITIZEN OF WHAT COUNTRY? 


Ce Sif. 


14, MOTHER'S MAIDEN NAME 


ad a 
3 ALEK fy 
18, WAS DECEASED EVER INU. S. ARMED FORCES? G ns Secu 7 NO. y, ‘) ‘Address Q 
fet, 00, OF unknown} ®t, give wor or dates of service) 2d 7 W) 
= j L PDA 
NO [Oe 8 32-CMAL, S (MOLE Bs LAT, f Lord D He “hd 
Vg tn eT ee : sae 
. : , 
= IMMEDIATE CAUSE (a) a 2 Ve J ey 
san Ang 20) DUE TO 

Conditions, if any, which o 

gove rise ta immediote couse 

{0}, stoting the underlying( OVE TO 

couse fost. 3 ( 
Zz PART If. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)| 19. WAS AUTOPSY 
% vesf{] NO—}e—™ 
© | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Port | or Port II of ilem 1B.) 
& | PRIMARY D) or CONTRIBUTING [ 
3 | CAUSE OF DEATH. 
Es ee 
% [20c. TIME OF INJURY — Month, Doy, Yeor = [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 1 20F. (City or town) (County) (Stote) 
5 Hour 9. m. While Not wile foctory, street, office bldg, etc.) ! 
= p.m. 19 ot work [[] at work [1] + 


21. \ certify that | took charge of the remains described above, held an Autopsy [], Inspection [4{~ Inquiry LE. ond find that 
death resulted from: Natural causes [EX Accident [1 Suicide [], Homicide [J], Undetermined couse [7]. 


ATE SIGNED 
SIONATUR s 1 C4 _ ny, CHIEF MEDICAL EXAMINER [} 2 Sb SES 


ASSISTANT MEDICAL EXAMINER Oo 


Sere /f i F AAMCE DEPUTY MEDICAL EXAMINER [~~ 


f) ‘Wo. BURIAL, CREMATION, | 22b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, oF county) (State) 


R A (EMP R.D, ARLEN 


{7 
2a REC'D BY R co REGISTRARS, SIGNATURE (| df 
imaitued sivianar ace 


— 


in by the funeral 
s 1 and 2 should 


"s after death 


Ss: 


72h 


fan, 
igned by the attending physician and complete! 


-transit permit. Then please remove carbon paper 


After this certificate has been si 


ld be detached for use as the burial. 


CTOR: 


s 


tate Dept. of Health prior to burial, cremation, or removal, and in any even 


death. Page 4 may be retained by the hospital or attending physic’ 


TO FUNERAL 
be filed with t! 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
director, page 


YR AIS (4) 
1SM 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


if CERTIFICATE OF DEATH 


-- << 
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence before admission) 


a COUNTY TD, STATE b, COUNTY 
DALT CLAP EE MARYLAND 3 MP a f 
b. CITY OR TOWN {if outside corporate limits, c. LENGTH OF STAY IN Tb ¢. CITY OR TOWN (If outside comporaie limits, write RURAL end give neerest town) 
write RURAL and give nepras! Iwan) 
2M iE EVRS AZOUSVALE Pals Hee 

d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give oe eddress) d. STREET ADDRESS e. 1S RESIDENGE 

mph 00 MAMPETHA os 340 LAMBETH Fd, wed soo 
by ae First Middle ~) 4. DATE oy “Year 


= ie v3 


see Me 6. COLOR MUR RIK A GR RASS 


‘5. SEX 7. MARRIED [] NEVER MARRIED a 8. DATE OF BIRTH |9. AGE {In years 


st birthday) 
M™ t wipoweD [7] pivorcen xt | Af 


IF UNDER 1 YEAR| IF UNDER 24 HRS. 


Months] Deys | Hours pean 


yrs. 


Wa, USUAL OCCUPATION (Give i of work 10b. KIND OF BUSINESS OR INDUSTRY A BIR’ ALL ZL. & State, orftorsign country) 


12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if W d) * 
5 STCATE_ MARK M2, Si hs 
14, MOTHER'S MAIDEN NAME 


Wy. By GRISS MEW RIET IA ZAI SER 


15. WAS DECEASED EVER IN U.S. ED ae SOCIAL SECURITY NO.| 17. INFORM, Addr 


(Yes, no, or unkown) | (Ifyes giv 


MBS CHARLES STAMPA 
18. CAUSE OF DEATH [Enier only one cause Pt D6 3 aH o 7 CMe (ER, PAS ze) ELL RL: INTERVAL BETWEEN 


5 4, 
ONSET, AND DEATH 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e) Beute Loren any Sen ba, 2 : bec 6p eS 


2 DUETO 
Conditions, it eny, which fee Aes bete5 DLAA Chur Peuu, of Cad toga 
gave rise to immediete eause 7 

(@), stating the underlying (| PUETO 

cause last, => a ALrcg Yotentey obs 200.0 | 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL maine CONDITION GIVEN IN PART Ie) 


19. WAS AUTOPSY 
PERFORMED? 


Fra og elles Ava; reef 224 GS) ves []_ No [pe] 


20a, ACCIDENT WAS UNDERLYING 20b, DESCRIBE HOW aoe eipeclack, {Enter neture of Injury/in Pert | or Pert Ii of item IB. ) 
OP CONTRIBUTING [] CAUSE OF —— 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stee) 
factory, street, office bldg., etc.) | 


20d. INJURY OCCURRED 
While __ Not While 
at work et work 


20c. TIME OF INJURY Month, Dey, Yeer 
Hour Pe 


MEDICAL CERTIFICATION 


9 
ify that (I) (this ae. 
saw the deceased alive ondZ: 


226. SIGNATURE 
wee ee a. Rea HE 
122c. PHYSICIAN'S 22d, ADDRESS 
Mii 76 Loe Jes SLD alee Ae Buet Tod, 
23a, as al 3b. PATE JAEREOF Cine NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) 
(Ze) ae / glehs 7] evbian Sorcaes MAG hey AFG > AAD dae 


REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


ALBAE BU EDMONDSAN, AVE, mn FER 4 63 — fetter sa 


:, that (I) (we) last 


, and that death occured at LEM, from the causes and on the date stated above, 
q 22b. DATE 
SIGNED) 


ce 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


4 CERTIFICATE OF DEATH 
Qi oa ° 9181. fe admission) 


couse last, & 


% © 
5s 2 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: 
ra 2G 2. COUNTY a. STATE b, COUNTY — 
B ecg Baltimore ___ MARYLAND Maryland Alleghany 
= 323 b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN tb || ¢. CITY OR TOWN (lf outside corporate limits, writa RURAL and giva neerest town) 
~~ FRU write RURAL and give nearest town) ; 
Sten Owings Mills 56 years Cumberland — aint A= 
2 a d. NAME OF conti OR INSTITUTION {if no! in hospital, give street eddress) ~ d, STREET ADDRESS  ~ 1S RESIDENCE 
= “ “ON A FARM? 
¢ £3 ae Rosewood State Hospital _210 North Kent Street ves [] No fk] 
2s AME OF First Middle pas aa % ey 
3 3 DECERLED irst iiddle last "DATE 1 Month ‘Dey. Yi 
int) 
gs §c eer Joseph Beford HAMILTON BERTH 2 o} 19 63 
ONG 5 5. SEX 6. COLOR OR RACE|7, MARRIED [] NEVER MARRIED [&] | 8- DATE OF BIRTH 9. AGE (in years |l— UNDER 1 YEAR| IF UNDER 24 HRS. 
2 é lesj birthday) |"Months| Deys | Hours | Min, 
© 88s Male White | woowimf]  vivorceo fj 8/ af oh yes. 
2 - he 3 t 
4 Ss? We. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
eee done during most of working life, even if retired) 
§ 382 dependent _ none_ Cumberland, Maryland _ U.S.A, 
hee magia 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
B 
3 sae Emmanuel Hamilton . Martha Turlow . 
° rr, 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT = ri Address” ae 
ae ry (Yes, no, oF unkown) | (ifyesgivewerordates of service) 
3 4 a none _- Rosewood Records, Owings Mills, Md, 
2 s 1B. CAUSE OF DEATH [Enter only one cause per line for (9), (b), and (c).] 4 TANTERVAL BETWEEN 
3 i INSET AND DEATH 
£ 5 PART |. DEATH WAS CAUS (Uva) leks 5 comple Ce 
z § 7 foal ‘ call tk 
ie & ; 
> ‘s { oe . 
4 & Conditions, if eny, which 4h 
ie 5 gave rise to immediate couse ems as 
< ~ (e), stating the underlying DUE TO 
5 
= Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART He)| 19. WAS AUTOPSY 
> a ee EDI 
2 & 
5 S YES no [J 
* i [2De. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Pert Il of item 1B.) ST. = 
- & | OR CONTRIBUTING L] CAUSE OF DEATH 
= © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
rd he Bs sai 
z % | 20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, form, i "RDF. (City oF town) (County) (Stete) 
a 8 Hour a.m. While __Not While factory, street, office bldg., ate.) 
¥ ae 19 at work [] et work [_] ' 


. | certify thal 2 (this a ose the deceased from... FA Boocceccrence 9OG 10.243... , 19.63, that Ht) (we) last 
19.63... ., and that dealh occurred abs. 35, Pemethe causes and on the date stated above, 


saw the deceased alive on. By; 
“2 tye TTENDING ED. STAFF ie SIGNED 
ATTENDI MED. 
Mo. | PHYS. (]__ Director ww ae et 7 Feb 63 
A. 


ld be detached for use as the burial-transit permit. Then please remove car! 


TOR: After this certificate has been signed by the attend 
be filed with the State Dept. o' 


be retained by the hospital or attending physician. 


as, Bother MD. pe Own es Mills , 


23a, BURIAL, CREMATIGA, | 23b. DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town Wal: {State} 


VAL (Spacity) 
‘pues Ale /H#> | Rosewond Ceme erg | Oren 3, Wed . 
24 Fl RAL DIRECTOR'S SIGNATURE ADDRESS 


25e. wes D BY REGISTRAR fut eer 
eh herolt Ouings V1, Ms, laud. ere any 
> tie Stleriis Les J Car hearts Cet kof  arpeiccne hoo 7 é 


death. Page 4 


TO FUNERAL 


director, page 3 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


that the death certificate be executed within 24 hours after 


9 physician. 


igned by the attending physician and comple’ 


4 may be retained by the hospital or attendin: 
ECTOR: After this certificate has been si 
uld be detached for use as the burial-trai 


death. Page 


TO HOSPITAL OR AITENDING PHYSICIAN: The law requir 


VR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
01842 CERTIFICATE OF DEATH 


1 eh Ae ee 2, USUAL RESIDENCE (Where deceosed lived, If mn A BLA. edmission) 7 
j DAL THICK E MARYLAND eae PD bo Zi Ne Ae Coe 


c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporete limits, write RURAL end give nearest town) 


b. CITY OR, TOWN (if outside corporata limits, 


wrikeRURAL end give neerest town) “7 ) # 
oe, Bo 2 year SAA L CLAMS 74D JAAD. 
f 4 4. NAME OF HOSPITAL OR INSTITUTION (if not In hospilal, giva sirdéi address) d, STREET ADDRESS ~ ~ |e. 1S. RESIDENCE 
ON A FARM? 
© | AUBSO0RG Hed k | 681 ba ves -] No[] 
“3. NAME OF —_—= First aie, gees a 4. DATE Month Day \ eas 


eta EWCIA _BRRORIN HBYSIM Bam fol. § 63 


1» USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUS! M1. BIRTHPLACE (County & State, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 


done during most of working Jife, even if retired) 
P?. ccnp Hew RP Ca - 
13. FATHER’S NAME ‘ 14. MOTHER'S MAIDEN NAME 4 x J 


Fucdiviche GA BRIER. FDA SELKA. 


5. SEX 6. COLOR OR RACE|7, MARRIED ral NEVER MARRIED [ ] | 8» DAJE OF BIRTH 9. AGE (In yeors |IF UNDER1 YEAR| IF UNDER 24 HRS. 
: last birthday] (Months) Deys | Hours | Min. — 
ys Ne 2 Frese | yinewen O_ pworceo a 7870 3 ys. | | 


te WAS spiced ee IN U.S, spon FOR CEST ) 16, SOCIAL SECURITY NO.| 17. INFORMANT ‘Address 3 
as, no, or unkown: ‘yes give wer ordetes of service uw 
FW KATENKAAP — C8/S rf 
18. CAUSE OF DEATH [Enler only one cause por line for le), (bl, end (dS INT BETWEEN 
PART t, DEATH WAS CAUSED BY: } sy bya nitl 
IMMEDIATE CAUSE (a) ) 


4 DUE TO l Z om "1 mt 
ind pra We foe eae ae oa bene | Z 2 


geve rise to immediete couse 
{e}, steting the underlying DUE TO 
cause lest. a 


‘AUTOPSY 


rlz PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(e)| 19. WAS UT sy 
jie - } PERFORMED 
s a a8 ) ves [] No 
| 20e. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter najure of injury in Pert | or Part Il of item 1B.) iy 
& | OR CONTRIBUTING [j CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,» 20f. (City or town) {County} (Stele) 
8 Hees atin. While __Not While factory, streai, office bldg.. vate 
= pam. 19 al work et work 
. | certify that (I) (this pee 2 attended the deceased frem...72.47/ 5 9G ed mk eee , 194 that ()) (weFlast, 
i 
saw the deceased alive on.,..7.4 Z yea 19.4. a, and that death facia ahd ‘M, from the causes and on the 7 ee above, 


22a. SIGNATURE = . DATE 
Ps ATTENDING om STAFF an 
Saar L ¢ ee oz Mp, | PHYS. RECTOR oO pHys. [] 
22c. PHYSICIAN'S 
Mh Mlp=P- BOS 


22d, ADDRESS 
NAME {Type} Eor/ (A Cham eer ae Wid -L) bee 7: 
CATION (City, town or county} (Brat 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c,. NAME OF CEMETERY OR CREMATORY 
2/11/63 altimore Md, 
TURE 25a. REC’D BY Athy REGISTRAR’ S SIGNATURE 


‘Bariet” Loudon Pk, Cem. 
FEB LLG) forbes ducgs— 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 


P.A, Heemann 6067 Harford Rd, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The Jaw requires that the death certificate be executed within 24 hours after 


VR AIS (4) 


death. Page 4 


MARYLAND STATE DEPARTMENT OF HEALTH 
g1eygien OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
<e CERTIFICATE OF DEATH 


— 


Pt 


Ge NH f. i im a ATTENDING STAFF oe SIGNED, 
4d ges mp, | PHYS. eae 2 OW rn 
Ye] ‘ADDRESS ri 
Berge | Cd 2) be, 7; ty fon A 2. hy 
[AME OF CEMETERY aay 123d. nei = , town pg county} {Steta) 


ANEEB TS 1663 


2 AME ype) memntile a a 


2. 4 y/ 3 2 


|AL, CREMATION, 


@2 > — 
se 1 PLACE OF DEATH 2, USUAL RESIDENCE (Where deceasad fivad, Hf institution: mat L812 
a. 
a, STAI b. COUNTY 
| SR LISS IS KE MARYLAND Pal _ Aamew ARO NDE 
i b. ee OWN aoe Be pe ¢, LENGTH OF STAY IN 1b ©. CITY OR TOWN (If outside corporeta limits, write RURAL and giva nearest town) 
Bea wife and give/nepres! town) 3 
‘eos ee 2 Sama PPAR SIAN & JID. 2 X oh 
oF d. NAME OF BAL: OR =a (if not = hospital, giva gifeat address) d. STREET ADDRESS: zy , a. IS RESIDENCE 
¢ A S ON A FARM? 
oy 
«3 LE. BUR _ _H OS PE oy All a ie wet ves [] No [e-— 
ro aaeeaee Gre Middla Last 4. DATE Month “Year 
3 sn 2 or 
e ae (Type or print} a "a PIA SI SOM Deatn | =~ 92.3 
o 5 x 5. SEX 6, COLOR OR RACE|7. MARRIED [Never Marniep [-] | ® DATE OF BIRTH |9. AGE (In yoars |IF UNDER1Y UNDER 24 HRS. 
ze 3 ki NZ. op lest eae el Days | Hours | Min. 
a8 2 wiboweD [a pivorcep [-] FE? Uae 
ge: ¥Oa, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUST) RTHPLACE (County & Stata, fgn country) z OF WHAT COUNTRY? 
288 dona during most of working life, avan if retired) L 
= 
Ree WA tn V Bee p) (ome 
4 ee 13. FATHER'S NAME = 14. MOTHER'S MAIDEN NAME : a 
aZs 
£85 how Yf PLA LIS OW Revers ST ET ALE 
Ses 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT - Address Fi 
Sie (Yad/no, or unkown) | (Hyesgivawarordatesofsarvica} 
“a - ai | WY AKIENVAA LAP f 
ges 18. CAUSE OF DEATH [Enter only one causa per lin 7 INTERVAL BETWEEN 
ce) Ho PART DEATH WAS CAUSED BY. i i} ee dd LZ oa. | ea ONSET AND DEATH 
boa? MEDIATE CAUSE (a). [ae — = 
S32: a aud horn Boren ag — $45. 
ames x / x DUE TO 
a 
2 ce e ks. if any, whieh to rau gh & iz) ‘ 
233 8 gave rise to immediate causa 7 = — . | x 
2 oe we (a), stating the un 9 DUETO | 
soe causa last. a tes ¥ 
ef os fee ae i) 
a a £4 3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RPLATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[a)| 19. WAS AUTOPSY 
ESgo i MI 
ox < a pS as . ves [] No (ZL 
+4 vo uv = = wT ~ =. 
2 $ er, a 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Entar nature of injury in Part | or Part Il of item 18.) 
oud & | OR CONTRIBUTING [] CAUSE OF DEATH 
€2rs G7 (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Bs23 S | 20c. TIME OF INJURY Month, Day, Yaar] 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20%. (City or town) (County) (State) 
tou 6 Hour a.m, Whila __ Not Whila iieciocy strani ictiea ibid a7iaic. ui 
3 aa SO = ead 9 at work at work 
BH oa Geeta ty Geka 
e088 21. I certify that (I) (this hospit Me attended the deceased from.. eee ¥ » J 0 te AGB oscur 19 -§ that (I) (wee 
893 2 saw the deceased alive on. /.,/ 9. Bun and thet death etaired ff. M, from ine causes and on the date stated fated above, 
a 
o 
at 
eS) 
3 
3 
3 


director, page 


TO FUNERAL. 


‘OWS SIGN, Md 


1SM 7/61 


foreleg Vee 
= G af = 


tne 
= 


in by the funeral 
1 and 


‘2: 
2 hours after d 


g physician and complet 
per: 


tat 
I-transit permit. Then please remove carbon pa 


cian. 


rial 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


retained by the hospital or attending physi 
TOR: Affer this certificate has been signed by the attend! 


ld be detached for use as the bui 


death. Page 4 rs 
f 


TO FUNERAL 


director, page 3 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


VR AIS (4) 
15M 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


01844 CERTIFICATE OF DEATH 
1 TEECE oe DBA; ’ = ee 2. USUAL RESIDENCE ye. deceased lived, M institution: ate as 
LTT 10 yp e A See a, STATE Kn lA, —¢ —-» COUNTY ; 


b. CITY OR TOWN (if outside c. LENGTH OF STAY IN 1b || ¢. CITY OR TOWN [If outside corporate limits, write RURAL and give naarast town) 
write RURAL and give nearest stewa) ie 

Pi oe eee fond Pm re i 

@. NAME OF HOSPITAL OR INSPITUMION | {if not in hospital, give streof eddress) || d, STREET ADDRESS . IS. RESIDENCE 

A. ON A FARM? 
ane asaic Hove. | 271F fretPrny lig é ves (] no FQ 

3. NAME OF First Middle Lest 4. DATE Meath Day Ties te 

DECEASED ~ & : i OF 

(Type or print) oS OS hihe ath erine Perris |, <aeersy "2b /¢ 19¢3 
5. SEX ~~ |6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


7. MARRIED oO NEVER MARRIED Oo 
ae be, Wh ,7t WIDOWED fe] —otvorceD [] Tel y a ‘, 18 £3 


yrs. 
10a. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR near Ti. BIRTHPLACE ‘cami & Steta, Be oor) | 12. CITIZEN OF WHAT COUNTRY? 


joys | Hours Min. 


last birthday) 


Months | 


done during most of working life, evan if retired) th | 
toves¢ ute, 4 | Raerhe. Cee, MMe. a S4, 
1B. <P NAME yee MOTHER'S MAIDEN NAME 
tor pe hehman | Margene Her 2g 
15. WAS DECEASED EVERIN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 


Y: Aly Mey 
(Yas, no, or unkown) | (Ifyes givewerordatesofservica) 182-07%1582D Wee Ae ben. a ne. é ord (si ‘eh wi He 
f > 


e 
18. CAUSE OF DEATH [Enter only one cause per line for (e}, (b), end (e).] "| INTERVAL BETWEEN 
~ . ONSET AND DEATH», 
PART |, DEATH WAS CAUSED BY: € , 
vs IMMEDIATE CAUSE 4 heros levcfie Carte ~Vtertnlar lb Cate 
5 / DUE TO 
Conditions, if eny, which (b) 


gave rise to immediata causa 
fa), stating tha underlying ( CUETO 
cause last, > ies 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS | § CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1ia)] 19. WAS AUTOPSY 
———- a a ‘ORMED? 
= ves [] no [] 
= ]2de, ACCIDENT WAS UNDERLYING [} | 2Db. DESCRIBE HOW INJURY OCCURED. (Enier nature of injury in Pert | or Pert Il of itam 18.) Z - 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
& | ME EITHER, NOTIFY MEDICAL EXAMINER) 
3 2c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, | 2Dt. (City or town) {County} (Stata) 
a Nour oaire While __ Not While __ Wetory, street, office bidg., ete.) i 
4 pine 19 et work [_] at work [] ! 
. | certify thal (I) (this hospital) atiended the deceased from....C.2.6¥o.. 1960, ,10...% » 19.23 that (1) (we) last 
saw the deceased alive on.. Abe... cs, 19GB, and that death a Pd aise eR from the causes and on the date stated above. 
[22e. SIGHATURE TURE 22b. DATE 


ATTENDING STAFF IGNED 
2b Sf, 43. > ee: M.D. | PHYS. O BiRecTOR # BUNS, O 2/) t/e3 
[22e. PHYSICIAN” v3 jedreky = . a —o 


NAME W/o abet is Sheet) 1% Cock : sy iM Mary. deed 


23d. LOCATION (City, town or county) (Stete) 


23a, BURIAL, CREMATION, | 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY — 
REMOVAL (Specify) | 4 
Buria 2/19/63 _ _Schwartz Cemetery | Baltimore, Maryland 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 622 York Rd Se. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
i FEB 19 1963 £@4erdn, 
Brooks Funeral Service Inc Towson 4 hstTuade DATE ae 


MARYLAND STATE DEPARTMENT OF HEALTH 
0 1 g E ision of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


1 


~FOR STATE 


HEALTH DEPT. 1. PLACE OF DEATH ~~] 2, USUAL RESIDENCE [Where decoesed lived, If Instilution: = 91814. 
SO we SS UNTY ®. STATE b, COUNTY 
E839 - Baltimore _ ___ MARYLAND "Maryland = ——‘isé@Bd: time 
2 ae b. CITY OR TOWN [if oulside corporete limits, | &. LENGTH OF STAY IN 1b «. CITY OR TOWN (If outside corporeta lim ta RURAL end give nearest town) 
SSse writa RURAL and give neerast town) | x 
o3e . 
ofS be Perales = Ss Bai Te ss 
Fas! 28 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS ese s 
2S F 
3 ee ~ _& Fullerton Heights 4 Fullerton Heights 
22-4 Oo AME OF First Middle Last |“ DATE Month Dey 
Bese! ECEASED OF 
ares Type or prim FREDERICK LEONARD HELIWIG | PEaTH February 28 19 63 
5 Pepe SEX 2 6. COLOR OR RACE|7, mapRieD PK] NEVER MARRIED 8. DATE OF BIRTH 7 9. AGE (In yeors |IF UNDERT YEAR| IF UNDER 24 HRS. 
Soe EN : lest birthdey) |"Months| Deys | Hous | Min. — 
5 § ete Male _ ns __ White. | wiboweo DIVORCED 12-18-1886 4 76 yrs. - | 
eaO°Vs TWOe. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Siete or foreign country) ¥2. CITIZEN OF WHAT COUNTRY? 
S203 done during most of working life, even if relired) 5 
SSecE der Contractor Self Employed | Baltimore i 
on .3s aS as == Ge Ee 
Sag hs 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
NOF oD K : f ‘ 
este ae redrick Hellwig ___Annalewis ers 1 
se 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT dress. 
sis (Yes, none unkown) | (Ifyesgivewarordetes ofservice) | eights 
£ = 
gigs a ere [212-22-5789 Mrs Edna Hellwig Fullerton Avenue #36 
eS 18. CAUSE OF DEATH [Enier only one ceuse per line for (e), (b), end (c),) INTERVAL BETWEEN 
= ONSET AND DEATH 
bs PART |. DEATH WAS CAUSED BY. . A 
5 IMMEDIATE cause (e) Carbon Monoxide Intoxication. es eat 
é SG /) 
7 x [, © DUE TO 
Conditions, if eny, which tb) 


geve rise to immediete cause ii = 
{e}, stating the underlying DUE TO 
cause lest. * 


PART UU. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART He] 


19. WAS AUTOPSY 


z 

g ‘ PERFORMED? 
AIS Arteriosclerotic Cardiovascular Disease. et Eee 0 Ts 

= [200, ca Pa CAUSE WAS” 20b. DESCRIBE HOW INJURY OCCURED, (Enler neture of injury in Pert ! or Part Il of item 18.) 31 
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zB ae > ‘22a. BURIAL, CR TION,| 22b. DATE THEREOF | 22c. NAME OF CEMETERY OR CREMATORY ae LOCATION [Cily, town, or country) {Stete} 
ov nS REI VAL, (Specify 2 
‘axOe |) ‘ial’ | 3-2-1963 Parkwood Cemetery ‘altimore Co. Bids 
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f Health prior to burial, cremation, or removal, and in ap [ 


ECTOR: Afier this certificate has b 


ctor, page 
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018% CERTIFICATE OF DEATH 
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1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceasad lived, If institutione ee er 


8. COUNTY 2, STATE b. COUNTY 
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IMMEDIATE CAUSE (a) ON BL Ao ote 

4Y ; ; x DUE TO 
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PERFORMED? 


yes [[} NO 


(County) ~ (Stete) 


that (I) (we) last 


°M, from the causes and on the date stated above. 
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3 ls. NAMEOF Hath Lost 4. DATE th Do: 
3 I BECEASE ie 2 IME Off Cites a ‘a uh : es 
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TO FUNERAL 


MARYLAND STATE DEPARTMENT OF HEALTH 
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from the causes and on the date stated above. 


22a. SIGNATURE - 1 pene. 22b, eee 
AY Mp, | PHYS. DIRECTOR im Ps, lel 2-19-63 


cE 


be filed with the State 


ee, ae en temo By Se ar Moryant sail 


'23e. BURIAL, CREMATION, 


yg DATE THEREOF 1 23¢ E OF CE Y OR sae Bi oe (City, Jown or ST Cock 4 ian 
2 REMOVAL (Specify) tl Mt S 
Tanne w) AZ, [763 ae 
VR AIS (4) 2f) FUNFRAL DIRECTOR'S SIGNATURE ADDRESS . AR'S AGN 
1SM 7/61 )) C nition 3 ee. -6¢# y, iin oe Ua. e8"Res” ope ice 


2c, PHYSICIAN'S 72d. ADRESS SPRING GROVE STATE ¥ OSPITAL 


ey 
5 — 
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y a 5 3 write RURAL end give neerest town) ’ 
Sake is Rural - Baltimore 5 years _||4___RBurad_ = Bi mare : 
< ae d, NAME OF HOSTAL ‘OR RS OOM naf in hospiial, give sireei eddress) = gar ADORE sites . 15 RESIDENCE 
s or ene Haven Convalescent Home | oS SSLEEE® ee pall 
es ___315 Ingleside Avenue . side—Avenue: ___| SE Nog 
3 . NAME OF First Middle Lest Tage Month Dey Yeer 
an DECEASED 
ae pesoceg” Ida S. Hipkins DEATH = February 11 1963 
= I S. SEX ~-|6. COLOR OR RACE] 7, MARRIED [-] NEVER MARRIED [_] | B. DATE OF BIRTH 19. AGE (In yeers |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
lest birthdey) ere Deys | Hours | Min, 
White wioowe [| _oivorcéto [] | Nov. 2 = 1880 82 ys. 
10e. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | If. BIRTHPLACE (County & Stele, or foreign country) _| 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | 
msewife __|_ Baltimore, Md. _ USA 
13. FATHER’S NAME : 14, MOTHER'S MAIDEN NAME 
|____‘Thomas Edward Deems Ella May Sapp 3 rs. 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? “17. INFORMANT Address 


(Yes, no, or unkown) 


16. SOCIAL SECURITY NO.) 
(Ifyes give weror detes ofservice) 


_\Mr, Thomas E, Deens ~- 1002 Plover Drive Zone 27 


~~) INTERVAL BETWEEN 
‘ONSET AND DEATH 


None_ 
1B. ~GRUSE ¢ OF DEATH ‘Enter ‘only one couse per line for (e), (b 


PART |, DEATH WAS CAUSED BY: 

yy ‘CAUSE (e)_ 

fh, 3th | DUE TO 

Conditions, if eny, whieh (b) 
geve rise to immediete ceuse ~ 
(e), steting the underlying ( OUETO 
couse lest. te) 
PART IL, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lle) 


19. WAS AUTOPSY 


fal or attending physician. 
R: After this certificate has been signed by the attending physician and completely 


detached for use as the burial-transit permit. Then please remove car| 
Dept. of Health prior to burial, cremation, or removal, and in any even 


ENDING PHYSICIAN: The law requires that the death certificate be executed 


e PERFORMED? 
< vs [] no [] 
& a’ “Ss = E s __ =. 
& i [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 18.) 
S & | OR CONTRIBUTING [] CAUSE OF DEATH 
24 G | (ff EITHER, NOTIFY MEDICAL EXAMINER) 
oy & |20c. TIME OF INJURY Month, Dey, Yoor | 20d, INJURY OCCURRED | 20s. PLACE OF INJURY (Home, ferm, | 208. (City or town) (County) (tele) 
> 3 Hour ecm, While Not While factory, street, office bldg., etc.) | 
2 = p.m, 19 ‘et work et work ! 
HS . 1 certify that (1) (this hospital) ai ries the deceased from.........9%. eM 19% a ton Pen >., 19.....4, that (OXCz.) last 
Pas 2 saw the deceased alive on.. “AAS AG. and that death stealer af. Sm, from the causes “sah on the date stated above, 
a 
Pa 22e. SIGNATUR! 22b, DATE 
ATTENDING: MED. STAFF SIGNED 
aeace Be ea = Pee mo. | PHYS. yy pirector [-] PHYS. [] 3h \aalges ae 
om os 22, PHYSICIAN'S 22d. “ADDRESS 
Ho af 24 
BITS | | [PEP <eeogge F.Toulan aD USS EMTS EE Gos 
hs Be3 23e. BURIAL, er | DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d, TOCATION {City, town or county) (Stete} 
Haas VAI, <(Spqcity) ¥ 
otoss uaeI™ [2/13/63 Mt. Olivet Cemetery Baltinore Md. 
Be { 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250, REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
vR AI5 (4) A 
15M 9/60 -| George A. Weber Jr.- 5614 Carville Ave. - 27 oat FER 13 fehc big eecige 
—- ns = v 


MARYLAND STATE DEPARTMENT OF HEALTH 
0 1 8 psion of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


ct 


R STATE 


Depa 


d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give siree! eddress) 


HEALTH DEPT. PLACE OF DEATH 
ze. @. COUNTY 
Ss Baltimore MARYLAND 
Bier b. CITY OR TOWN [if outside corporete limits, ¢. LENGTH OF STAY IN tb 
gs write RURAL end give neerest town) | 

7 
Pa Arbutus | 


216180229 


per line for (e), (b), end (c).} 


(Yes, no, or unkown) | (Ifyesgivewerordatesofservice) 
no eS Bs 


18. CAUSE OF DEATH [Enter only one 
PART |, DEATH WAS CAUSED 8Y: 


| 2. USUAL RESIDENCE | (Where deceosed lived, If i Thalitullon: Tai 


e. STATE b. COUNTY 
Md. Balto. 
c. CITY OR TOWN {if outside corporete limits, write RURAL end glve neerest town) 


Fon) 


_* Lansdowne * 


8 a, STREET ADDRESS e, IS RESIDENCE 
a pea ON A FARM? 
y G \ 3600 Georgetown Rd. 2501 Hammonds Ferry Rd, ves (] No fy 
4 i 3. ates Sais First Middle Lest 4. DATE Month Dey ——‘Yeer. 
pena ASE] OF 
€ ; £3 (Type or print) WALTER H. HOFFMAN SR, DEATH 2/12/63 19 
2gr2 an =e = oe! a Lee 
o> 5. SEX 6. COLOR OR RACE|7, maRRieD [K] NEVER MARRIED [] | 8. DATE OF BIRTH 9, AGE (In yoors |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
ya hi Jast birthdey) |Months) Deys | Hours | Min, 
EEa! _ male white | wows] _ pivorceo [] 8/13/91 yrs. 
a2 IDe. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
oa done during most of working life, even if retired) 
oe 
ay ____srigger | shipyard Md. USA 
a a “13. FATHER’S NAME ] 14. MOTHER'S MAIDEN NAME aa 
a 
a 5 
22 George W. Hoffman ~ | BarbaraA, Kaline 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address J ae 


Annie M. Hoffman 2501 Hammonds Ferry Rd. 


| INTERVAL BETWEEN 
ONSET AND DEATH 


IMMEDIATE CAUSE (e)__ 


Acute congestive heart 


in pencil in Item 18. Give Pages 1, 2, 


le}, sleting the underlying 
cause lest, 


bo - =| = 
Lf "4 DUE TO eo os a ase 
Py ie 4 ae Si «Hypertensive cardio vascular dise ; ee 
gave rise to immediote ceuse 
DUE TO. 


5 Generalized arterio sclerosis 


20a. EXTERNAL CAUSE WAS 
PRIMARY CJ or CONTRIBUTING L] 
CAUSE OF DEATH. 
“20. TIME OF INJURY 
Hour em. 
p.m, 


MEDICAL CERTIFICATION 


death resulted from: 


ded to the Chief Medical Examiner's Office along with for: 


certificate, writing the word “pending” 


PAECTOR: Page 3 should be used as a burial-transit permi! ’ 
Health or its designated agent, prior to burial, cremation, or removal, and in any event witl 


& 2 


ACTUAL 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tel 


Month, Dey, Year 


21. I certify that | took charge of the remains described above, held an Autopsy el 


Natural causes 


nem, Le GN 


19. WAS AUTOPSY 
PERFORMED? 


__ 6] ge 0 


| 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Part Il of item 18.) 


20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, 


20f. (City or town) (County) (Stele) 
While Not While fectory, street, office bldg., etc.) | 
9 et work [_] et work | ' 


Inspection 


Homicide [J]. 


Inquiry 
Undetermined manner oO 


and in my opinion 


Accident [_], 


Suicide [], 


Pr 


CHIEF MEDICAL EXAMINER [  ] 


nla MD ASSISTANT MEDICAL EXAMINER oO DATE SIGNED 
“ih q rai 
g 33 EXAMINER'S 2/14/63 
e325 NAME (Tye) George S.M. Kieffer, MD dd 1010 Leeds Ave. 
ge ES Z2e. BURIAL, CREMATION,| 22b. DATE THEREOF 22c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) “[Stete) 
oy REMOVAL (Specify) 
ea) Burial 2/16/63 Loudon Park Cem, Balto., Md. 
bined 23. FUNERAL DIRECTOR ADDRESS 24e. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
AISME 0 
5M 1)62 HOWARD H, HUBBARD 4107 Wilkens Ave 


ipa foie Je 


ee == DATE FEB 1 8. 


MARYLAND STATE DEPARTMENT OF HEALTH 


A 1 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
01853 CERTIFICATE OF DEATH % 
$2 = == es == == + 
2 3 L ET CROF DEATH 2. USUAL RESIDENCE (Whera decaasad lived, If institution: AA Oe | mission) 
= oe 2 ©, STATE , b. COUNTY 4 
5 2 aM Baltimore =e _MARYLAND _ Maryland Baltimore 
ae i z 3 b. Shy EB Eo {if outside igs ¢. LENGTH OF STAYIN 1b || c. CITY OR TOWN (If outside corporete limits, write RURAL and giva naarest town) 
wi en nearest town: f 
a nee Rural add 11S cow 16 yrs. || X Rural-Randellstown 
£ 3s ve ~~. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street addrass) (|= d. STREET ADDRESS valent RESIDENCE 
= ait ; ON A FAI 
>; @ | 3410 Chapman Roed | 3410 Chapman Road | ves x] No [J 
4 g Bn cE NAME OF 4 First Middle Last 4, DATE Month Day ‘Yer 
San OF 
3 eat {Type or print) Mr. James Hoffmaster | DeatH Feb. 24 19 63 
6 g NS 5. SEX ~ 16, COLOR OR RACE) 7. MARRIED [DINever MARRIED oO 8. DATE OF BIRTH 9. ence IF UNDER Tae EOE 24 HRS. 
wns Month: Min. 
= Bf Male White wipowtoX] vivorceo[]| Nov. 26, 1876 eR | id 
8 Ta. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or loraign country) | 12. CITIZEN OF WHAT COUNTRY? 
23 dona during mos! of working lifa, evan if ratirad) | 
; Rosearion _ ee aye Maryland } U.S.A. 
‘3 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME % 
3 Samuel Hoffmaster Mary A. Carr - 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yas, no, or unkown) | (Ilyasgiva waror datesof servica) 


NO 
18. CAUSE OF DEATH [Entar only one 


16, SOCIAL SECURITY NO,| 17. INFORMANT - Address 


$410 Chapman * 
None Mr. Charles F. Hoffmaster, Bascal lene “Na 


a per lina for (a), (b) INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: 


and (c).] 
S or DEATH 
IMMEDIATE CAUSE (e Ta ea ree =! ne 
A) 


ing ges 8 Rl eS ey 


gava rise to immediata cause 
(a), stating the underlying ( OYETO 
cause last. () 


|, cremation, or ™e) any event, 


The law requires that the 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT,NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lla) 19. WAS AUTOPSY 
18 u 8 4 , & PERFORMED? 

Vis AMnned | b é ves [] NO 

& | 20s. ACCIDENT WAS UNDERLYING [] | 20b. DESC! SW RED, (Enter natura of injury in Parl tor Part ll of item 18.) > : Air 

& | oR CONTRIBUTING [] CAUSE OF DEATH 

G | UF EITHER, NOTIFY MEDICAL EXAMINER) 

5s 20e, TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Homa, farm, ; 20f. {City or town) (County) ~ (Stata) 

a Hour a.m. 

= 


at work [ ] st work [_] 


Whils __ Not While | factory, straat, offica bldg., atc.) | 
p.m. 


19 _ 
2. | certify thal (I) ere ia attended the deseased from TAd OK... Affi. E TAU NZBs 19> that (I) (we) last 


saw the deceased alive on a) fi dV92.cpand that death occurred ad LM, from the causes and on the date stated above. 


22a, SIGNASURE ae . 22b, DATE 
ATTENDING MED. STAFF SIGNED 
“f By mp. | PHYS. pirector [_] PHYS. [_] 


jd be detached for use as the burial-transit permit. Then please remove 


TOR: After this certificate has been signed by the attending physic! 
be filed with the State Dept. of Health prior to burial 


retained by the hospital or attending physician. 


ad 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


E ” 
he —— — 
s x & | 22. PH heIAN "| 22d. ADDRESS 
\ NAM! ate S 2 . q 
ep we Dr. William E. Martin __—_| Liberty Road, Harrisonville, Marylend 
2B8 } 33a. BURIAL, CREMATION, | 23b. DATE THEREOF ~ | 23c. NAME OF CEMETERY OR CREMATORY —=«'| 23d. LOCATION (City, town or county) = —*{ Stata) 
gh e REMOVAL (Specify) i 
2O% Burial 2-27-63 _| Woodlawn Cenetery Baltimore County, Md. $2 
! INERAL) DIRECTOR'S SIGNATURE 872R°RBerty Road 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
VR AIS ( ira ya) 
15M 7-62 Dp Randallstown, Md. DATE EB 2 8 19 3 YAerbey Sedgre 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


al 


» 32 0185 i CERTIFICATE OF DEATH 23 
3 = " —————— 
2 3 3 \ PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
g oy wi 5 . STATE b. COUNTY . 
3 ga si Bal timore RELA f Maryland Baltimore 
aoe, b. CITY OR TOWN {if outsida corporate limits, c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL and give neeres! town) 
pi Bey Lee write RURAL end give neeres! town) 
< 2g é Catonsville days y Catosville ss Par 
= i z d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streot address) ——||_—=d, STREET ADDRESS 1S RESIDENCE 
3 4 ee y Pa. ON A FARM? 
p3 / ‘ __ SPRING GROVE STATE OSPITAL | [2 Fairview Avenue ves [] Nol] 
3 Peta 3. NAME OF Fist Middle Last | 4. DATE Month Day Yeer “ 
2 ash DECEASED OF 
g E =e (Type or print) a s Roy Thomas Holmes Jia February_ dpe 7 19 oe 
Y = Spex 6. CQLOR OR RACE) 7, marnieD [—] NEVER MARRIED [_] | 8 DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 ARS. 
3 2 4 egro fest birthday) Months) Days | Hours | Min. 
2 283 male winowenX] —vivorceo[]| Sept. 23, 1889 Byes. | 
Ss a = 3 Oe. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) j. CITIZEN OF WHAT COUNTRY? 
= gee done during most of working life, even if retired) | Ve | 3 
§ 28s porter A | irginia esa 
es $s 13. FATHER'S NAME "| 14. MOTHER'S MAIDENNAME . av 
= e Bas ‘ 
gs Sag William Holmes Mary i? 
2 £55 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 17, INFORMANT =—— Address "< 
££ 328 (Yes, no,,or unkown) | (Ifyesgive weror datesot service) a J _ 
Bf? unknown junkacwn Records: SPRING GROVE STATE HOSIITAL : 
a B>ee 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c),] : ANTERVAL BETWEEN 
SHEL INSET AND DEATH 
eae 6 PART I. DEATH WAS CAUSED BY: 
32% a 2 + mae CAUSE (o)_ PHeumonia . A Ep  a\= = 
8359.5 4YG3 
pee: wy DUE TO 
es nav ec eo Xx 
wsgis Conditions, if eny, which (bh ie oe | &. 
° ese B gave risa to immediate cause —- y ez i> 
= Suad ; (e), stating the underlying DUETO 
aS 5625 causa last, a a (e) af 
ao 2s 3 Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)) 19. WAS AUTOPSY 
gee a2 e ae PERFORMED? 
435 gs IS Arteriosclerosis, generalized and severe HES italy Si 
be oUS E ] 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nelure of injury in Part For Part Il of item 1B.) 
mous. & | OP CONTRIBUTING [] CAUSE OF DEATH 
AS oie & [UF EITHER, NOTIFY MEDICAL EXAMINER) 
> — ee — fon 5S 
23 B52 % | 20c. TIME OF INJURY Month, Day, Yeer | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, "208. (City or town) (County) (State) 
Biss 5 Hour a.m. While Not While factory, street, office bldg., ete.) | 
ze ae 2 = aes ay et work [_] et work | 
o 
pees 21. 1 certify that 4) (this hospital) attended the deceased from.,......J2ih 3) 63 10.......8@b....Ly..., 19.63, that (1) (90 fest 
S203 3 saw the deceased alive one. epee A oice GBand that death Bs 294M M, from the causes and on the date stated above. 
6 . # Fass OCS eae : ATTENDING, MED STAFF 72b. SIGNED 
, Al 
Be wot Futta Vastly mp, | PHYS. FE] pinecror [_] PHYS. [_] 2=ly= 63 
om Oe a AA __- MATA 
Bosse [ 22c. PHYSICIAN'S 224. ADDRESS “COPING GROVE ST! 
Bf o ME (T " ATE HOSPITAL 
Bee Se eels ee ee . 
23 RB 8 = yy CEMETERY EMATORY (Siete) 
oe 
souk 
ae: (he 
VR AIS (4) ADDRESS 
15M 7/61 


% ~ ; 25a, REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 


<< 


The law requires that the death certificate be executed withi 


| or attending physician. 


R: After this certificate has been signed by the attending phys: 
be detached for use as the burial-transit permit. Then please remove carbon paper: 


ENDING PHYSICIAN: 


TO HOSPITAL 


‘ MARYLAND STATE DEPARTMENT OF HEALTH 
ett, OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 01824 


13. FATHER'S NAME 


Atwrs Geecke 


45. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, 0 wn) | (Ifyesgivewerordetesofservice) 


7. INFORMANT = Address 
o als Oue 
18, CAUSE OF DEATH [Enter only one cause per line for (), 1b), end (c).] I 


Mea. Meson leon c fucetds -CocA 
PART |. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (0) C (9 6 OW _ecel ges mM | ~~ 
xe 0. | DUE TO -s 


14. MOTHER'S MAIDEN wait 


Chanlotte mesh, 


3 62 — -— 
$ ae ps ise DE 2, USUAL RESIDENCE (Where doceesed tived, If institution: Residence betore 
25 we a. STATE b. COUNTY 
§ Pror ae MARYLAND Ma, 
ie =e 3 b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib JOR i ‘¢ outside corporete e limits, write RURAL end sive neerest town) 
~ BSS gee RURAL eng give neerest town) ” F 
a 235 mille | Bit par. 
SIRS _ 
= as Mead OF HOWITAL € segfitne UTION (if not in howitel, give wree(faddress) 4, STREET de #15 RESIDENCE 
s re, 
v aay Neenel Wass ic. Nem | Zod eat Ave. _|wijrota 
2 3. nae SL First “Middle Last | ope “Month Dey Year 
2 Ai cal \ 
e , _{Typa or print) Ee th mae tt oOrner I DEATH etn AG 19% pe.) 
& = 5. SEX 5. COLOR OR RACE|7, MARRIED [] NEVER MARRIED [| & DATE OF siRTH 7 2 %. sn TROND ERLYEAR Te ec 
‘s 1 jonths eys jours in, 
5S ak, Whit wibowen fe] —_pivorcep [-] Tiewe 4 1&7 of | | 
4 2 30a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. maaan (County & & Stata, or foreign a 12. CITIZEN OF WHAT COUNTRY? 
as) o done during most of pe oop) ifa, even if retired) t tnmn eee S4 
= cege WIT Mane bom ep weg | 
< 


I, and 


16. SOCIAL SECURITY NO. 


ion, or removal 


& Conditions, it any, which wo) Ae pyeky cele he e Carolu 8 Re ee q 
§ geva rise to Immedieta couse z 
nS (©), steting the underlying DUE TO 
3 cause test, te) 
a z PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. 9. WAS AUTOPSY 
Gq ° Q — 
a 5 ) < ves [] no 
& ——~ ae ies 
2855 = 120s, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enler netura of injury in Pert | or Pert Il of item 18.) 
= is & | OR CONTRIBUTING L] CAUSE OF DEATH 
£ = G | UF EITHER, NOTIFY MEDICAL EXAMINER) 
3 3 % | Zoe. TIME OF INJURY Month, Dey, Year) 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, ; 208, (City or town) (County) ~ (State) 
3 Se ral Hour 2.m. While __Not While | fectory, street, office bldg. ee 
aye ie 2 oe 19 et work [[] at work [] 
Heo 2 at Saauy that (I) (this -bespiial) attended the deceased from..Ca.cd..... ¥ M, 1S). Ps ¥3., that (I) Gwe) last 
cd a 2 saw the deceased alive on... Dy 2 ! é 19.63. and that death occured af. <M, from the causes He on the date stated above. 
e 
> S . 226. DATE 
6 ew coe es 5 ATTENDING MED STAFF SIGNED 
suoe abIk mo. |PHvs. [J oirecron Bt} mms. ass 
dot — = = fe 
om DE 2c. PHYSICIAN” 22d. ADDRESS 
ge He | NAME (Type (ae, bh eK B Shere, 
mS = sal pic? Ke SABI lee | ESS (eee eee = 
<P a3 »)|23e. BURIAL, CREMATION, | 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 234. LOCATION (City, town or "R. He (Stete) 
te OVAL (Specify) 
S058 3- a> bd (Dark Wa WH Cem Ie cho Bh Be He ©, M4. 
Sas 4) RAL DIRECTOR'S SIGNATURE ‘ADDRESS 2Se. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 
eerie AB | LO Aslain A lopeae 4 963 


ges 1 and 2 should 
fter death. + 


ied in by the funeral 


rs al 


bad 


Z 


-transit permit. Then please remove carbon pai 


pt. of Health prior to burial, cremation, or ramoval, and in any event, within 


retained by the hospital or attending physician. 
CTOR: After this certificate has been signed by the attending physician and compl, 


uld be detached for use as the burial. 


be 


L4 


death. Page 4 
be filed with the State De, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requiras that the death certificate be executed within 24 hours after 
director, pag 


TO FUNE: 


"sn Adedadioe 
MARYLAND STAT 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


01255 “CERTIFICATE OF DEATH 01825 


. PLACE OF DEATH a? - > ~~ || 2, USUAL RESIDENCE (Wher de. ed, If institutions Residenca before admistfon) 


a. COUNT ¥ . STAT : } 
‘Baltimore manvuans || “Maryland + COTY -_CLinton tenes 
b. CITY OR TOWN (if outside pea limits, | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest lown) 
write RURA me SHY eyes” 
S | 10 years | Clinton Pe 
d. NAME OF arn ‘OR INSTITUTION (if no! in hospital, give street address) | /d. STREET ADDRESS pa ane 
Rosewood State Hospital | 7841 Horse Shoe Drive ves [] NO 
3. NAME OF Firs Middle last | 4. DATE Month Day “Year 


DECEASED OF 

(ype or print) Ruth M Hoyt | DEATH 2/9/63 
5. SEX "16, COLOR OR RACE HE B. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAI 

7. MARRIED [_] NEVER MARRIED [4] last birthtey),  enike [Baas 
Female White wirowen[] oivorceo-]| 7/27/50 ves, 
TOa, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stafe, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
dona during most of working life, even if retired) | | | 
None | None | Maryland America 
13, FATHER’S NAME ror | 14. MOTHER'S MAIDEN NAME - 
(ha optive) Allen N. Hoyt __ Dobothy Lee Wilson 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 7 
(Yes, no, or unkown) | {If yes givewaror dates of sarvice) | 
No No None | Parents Address: 7841 Horse Shoe Drive, Clinton 


INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: 


4 ONSET AND DEATH 
IMMEDIATE CAUSE (2) rmeke - Presence _3_weeks. 


; ff 
F be ] DUE TO 
Conditigns, it Any yy - Conprhee p pholis - 
gave rise to immediata €ause 


{a), stating tha underlying DUE TO 
cause last. te) 


18. CAUSE OF DEATH [Enter only ono cause per Ij ey, for (e, (0) and ©). 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19. WAS AUTOPSY 
| ata ERFORMED? 

5 vs MY vo 1 

© [ 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 18.) 4 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

© | (F EITHER, NOTIFY MEDICAL EXAMINER) 

3 =. = ~Ss * ce ==? 

§ [Boe TIME OF INJURY “Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 208, (City or town) (County) {(Stote) 

é Hour a.m, While Not While factory, streat, office bldg., etc.) » 

= 19 at work at work i 


certify that (this hospital) attended the deceased from. 196.3 that U-(we) last 


pe fe 
16.3. and that death occurred BaP from the causes and on the date stated above. 
i 22. se 


ATTENDING STARE 

is A teh 7 Ted eee mo. | PHYS. DIRECTOR Oo ae rd Z, ft Vago 

Te. PHYSICIAN'S Wa. ‘Reus am to ¢ Vy 
Paes veel ZS wen al (Mathews, ee Sor 3 Veer ‘i ae x . 


23d. CATION (City, town a c ‘Sicie} 


Franklin,Oakland Co,,Michigan 


2 


saw the deceased alive o1 
22a. SIGNATUR) <a 


23c. NAME OF CEMETERY OR CREMATORY 


Fyanklin fygen y 


ADDRESSES 


an ie piel 


233. BURIAL, CREMATION, | 23b. DATE THEREOF 
REMOVAL (Specify) 


wt 


DIRECTORY 


by the funeral 
Land 2 she 


Then please remove c 


defached for use as the burial-iransit permit. 


‘OR: After this certificate has been signed by the attendin: 
be filed with the stafe Dept. of Health prior to burial, cremation, or removal, and in any ev: 


death. Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
director, page 3 


TO FUNERAL Fg 


VR AIS (4) 
1$M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 01826 


1 PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before ¢dmistion) 
= " 2. STATE b. COUNTY 
Baltimore MARYLAND Maryland Ritimore 
b, CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL end give nearest town) nm 
Catonsville lyrimthl5ays Catonsville : 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) d. STREET ADDRESS ye 1s RESIDENCE 
A 
| SPRING GROVE STATE HOSPITAL ___ | 809 Fredeick Avenue ves [] No [} 
3. NAME OF First” . = «hide ‘Last ~) 4. DATE Month Dey “aa 
DECEASED OF 
(lips Sripaniy August Hulse DEATH February 15 1963 


IF UNDER 1 YEAR |_ 
era Boys 


7. MARRIED [XNEVER MARRIED [|] | 8 DATE OF BIRTH “| ACUTE 


winowe [] _pvorcto[]| Sept. 9, 1876 B86 on. 


VWOb, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stete, or foreign country) | “12. CITIZEN OF WHAT COUNTRY? 


5. SEX "16. COLOR OR RACE 


male whi te 


Wa, USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired] 


If UNDER 24 HRS. 
Hours Min. 


nN 


AEA lll MARINE ‘Germany | termmy L/L 
13, FATHER’S Rian 14. MOTHER’S MAIDEN NAME 
unknown unknown 
5. WAS. SED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY TEC. 17, INFORMANT Address = 
(Ye: inbown) Mer ne 
World WAR T Records: SPRING GROVE STATE HOSPITAL 
“18. CAUSE OF DEATH [Enter only one cause per line for (e), (b}, end ().] = “INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY r F 
IMMEDIATE CAUSE (e} e B Roncl 6 pn €U MON iA _ - = 
x DUE TO 
Conditions, if eny, which {b) 


geve rise to immediete ceuse . | 
fe], steting the underlying f OUETO 
cause bast, (c) | 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO 1 THE TERMINAL L DISEASE CONDITION GIVEN IN PART Ta) 


19, WAS AUTOPSY 


z 

fe PERFORMED? 
YES NO 

3 ae, ; inci 

F | 2De. ACCIDENT WAS UNDERLYING [| | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 18.) 

#~ | OR CONTRIBUTING [1] CAUSE OF DEATH 

G | UF EITHER, NOTIFY MEDICAL EXAMINER) 

% _— 

& | 20. TIME OF INJURY “Month, Day, Year | 20d. INJURY OCCURRED | 20s, PLACE OF INJURY (Heme, farm,  2Df. (City or town) (County) (Stete) 

é Hour a.m. While Not While factory, stree!, office bldg., ete.) | 

Z Bry, 19 at work [_] at work | 


8) toe LS...., 9&9 that (1) (we) last 


pM, from the causes and on | the date stated above, 


2. 1 certify that3@) (this hospital) attended the deceased from... VEG.e... 29. care 
saw the deceased alive ot Qh Se. ba 193. ., and that death occured 93 


20. SIGNATURE 7), 5 Kaine 22, oma 
Jehyt of, 1- eee Af), med, mp. [Ps DIRECTOR (el PAYS, Kl 2416-63 _ 
22c, PHYSICIAN’ sPatrick ip M, D, 22d. ADDRESS SPRING GROVE ST ATE HOSPITAL 


NAME (Typ: 


en ee Catonsville 28, Md, 


Ze. BURIAL, CREMATION, | 23b. DATE THEREOF iz NAME OF CEMETERY OR CREMATORY ~~ |B3d, LOCATION (City, town or « 


Leg eabe RAAG— 63 LAA Teer Wahi bie BLT be Ae PAL 
"C0 L DRO Oe re ver A ae 


25a. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


ws DDR wb 
oS Sonate fa (hudeudll Cire, low B19 1963 fhe rage, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


A 
zy 


b 01858 CERTIFICATE OF DEATH 01827 
§ = 
=3 1 PLACE OF DEATH 2, USUAL RESIDENCE (Where decoasad lived, If institution: Residence before admission) 
o 2 a, STATE b, COUNTY 
£ce BALTIMORE MARYLAND MARYLA ND 
nes b. CITY OR TOWN (if outside corporate limils, ¢. LENGTH, OF STAY IN Ib “c. CITY OR TOWN (If oulside corporate limits, write RURAL and give neares! town) 
Fos write RURAL and give nearest town} 3 2, Re 
£75 f BALTIMORE S x ALTIMS 
Zz s j d. NAME OF HOSPITAL OR INSTITUTION (ii not in hospital, give street address) id. STREET ADDRESS a, ~ | a. IS RESIDENCE 
ON A FARM? 
: SPRING GRove STATE Hes@Tar | / ls Township Rd. 22 ves ET NO 
Ky “NAME OF First Midd - i. DATE Month Dy 1 q 
oF F pad "i 
(Type ot prin!) ARTHUR Kae Hu NTER. crea Maeee As 1963 
Ber SEXy ~) 6. COLOR OR RACE] 7, 8. DATE OF BIRTH 9. AGE {in years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


7. MARRIED w NEVER MARRIED [_] 


uw) bs 2 day) |"Months eri [aos Hours Min. 
M wipoweb [_] DivorceD [_] te Bo-\8SQ By op 
Wa, USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) lata CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) H 
ean Se [ ‘ as) 4 i eee : WB. —— 
13. FATHER’S NAME ; 14. MOTHER’S MAIDEN NAME 

unknown _ ‘ E _|__unknown = 48 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


(Yes, no, of unkown) 


unkaown _ | unknown Records: SPRING GROVE. STATE HOseTTAL 
18, CAUSE OFT DEATH [Enter o only ‘one cause per line for (2), (b), and. ae J} ERVAL. BETWEEN 


ONSET AND DEATH 
PART I, DEATH WAS CAUSED BY: . 
IMMEDIATE CAUSE (a)__ a fous i veoxk Poilure : ads dovys. 


of wd C+ DUE TO = 
Capdiions, anv AWhich »_Ankenivo $e heastyc ack Aseasew Weons 1s 
gave rise to immediate cause 
{e), stating the underlying ( OYETO 
cause last. (c) 


(ifyesgive warordates of service) 


or removal, and in any event, within 72 hi 


hysician, 
has been signed by the attending physician and complet, 


requires that the death certificate be executed within 24 hours after 


|-transit permit, Then please remove carbon pay 


r attending p' 


3 z PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(s}| 19. WAS AUTOPSY 
2 9 PERFORMED 
= Ki Del ahock of mori ves L] NO Ka 
& © | 202. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pact | or Part Il of item 18.) 7 - 

” & | O2 CONTRIBUTING [] CAUSE OF DEATH 

5 G ] (iF EITHER, NOTIFY MEDICAL EXAMINER) 

5 2 = =f ———— —— ee 2 
= % |Zoc. TIME OF INJURY Month, Day, Year) 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (State) 
cs v i 

< 5 Hour a.m. While __ Not While factory, street, office bldg., in! 

a Z Mi. 9 at work [_] at work 

° 

a 

13} 


luld be detached for use as the burial: 
filed with the State Dept. of Health prior to burial, cremation, 


. | certify that %) (this hospital) attended the deceased from..... Peb....22..... 3s e 10. Pe 2B cnr 163., that #1) (we) last 


saw the deceased alive on.. eRe... i 19. 43. ., and that hea occured a from the causes and on the date stated above. 


e 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law 
death, Page 4 may be retained by the hospital o: 


i jae ing | ATTENDING STAFF 7b SOND 
ze _¢ ’ “Gite a vodin mo. |PHYS. EI DIRECTOR C1 pays. Gt 2-25-63 
© 22c. PHYSICIAN'S 22d. ADDRESS SPRING GROVE 
Be bs ah Stélla Wachsler, M. D. Liban delta HOSPITAL 
S = a = = -|.-.-.-------.--VAaLCns Vil Le. aaPe Quy 22== === =- ngpno= aos 
ne ()\|23a. BURIAL, CREMATION, | 23b. DATE THEREOF Dae, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town of county) ~ {State} 
os ) Bite Specify) B 1 
g°* /) | 2-27-65 5 | Oak Lam 3 altimore Co., Md. 
vr ais (4) [¥ 24 FUNERAL DIRECTOR'S SIGNATURE s ADDRESS 25a. READY ISTR REGISTRAR’S SIGNATI 
15M 7/61 rich Funeral Home _Dundatk, Md. he R® tB6S “7 a Mage 


7 ‘ MARYLAND STATE DEPARTMENT OF HEALTH , 
+ DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


01859 : CERTIFICATE OF DEATH 4 


4 
eae 
j 


A 
az we eo Bien 828 
s ivi 1. PLACE OF DEATH F |) 2, USUAL RESIDENCE (Where deceased lived, If institutionsas before admission) 
= a. COUNTY a, STATE b. COUNTY sore 
eae |___BAUPIMORE ‘MARYLAND MARYLAND : 
=— 3 b, CITY OR TOWN [if outside corporate limits, | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (Il outside corporate limits, write RURAL end give nearest town) 
Bas write RURAL end give nearest town) 
ae «FORT HOWARD 65 DAYS BALTIMORE - 23 J 
e: 4} d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) | d. STREET ADDRESS ; 3 Heel ght 
w / NA 

pS VETERANS ADMINISTRATION HOSPITAL | 1939 W. FRANKLIN STREET ves [] no fX] 
see 3. NAME OF _ First Middle Lest 4, DATE ‘Month Dey ors 
3 on DECEASED OF 
fae cpeereii) = SSNS JAMES. F -- HUNTER | ATH FEBRUARY 15 1963 
8 § 5. SEX 6. COLOR OR RACE)7, maRRiED [} NEVER MARRIED Bo 8, DATE OF BIRTH es Arun UNDER 24 HRS. 
yy Months| Da jours | Min, 
58 = MALE NEGRO wibowro[] _oivorceo [_]| SEPTEMBER 5, 1891 jae | * 
ges 10s. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | It. BIRTHPLACE (County & State, or foreign country) {| 12. CITIZEN OF WHAT COUNTRY? 
scat ed done during most of working tile, even il retired) 
Zo |___LABORER CIVIL SERVICE : ___NUSE, NORTH CAROLINA _ U.S.A. 

13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


PORTER HUNTER 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyesgivewarordatesol service) 


FERSON 


16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


216-10-5906 CLIN.RECORDS, VA HOSPITAL, FORT HOWARD, MD. 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (e).) 


INTERVAL BETWEEN 


PART DEATH WAS CAUSED Y. ADENOCARCINOMA STOMACH WITH PERITONEAL, RE@fOnaL | OPC 


St 

ie 

25 

oe 

=. 

2 i 

Aa 

3 ] -; UNKNOWN — 

5% / x puero AND MEDIASTINAL LYMPH NODE METASTASIS 

oe Conditions, if any, which {b) 

3 = gave rise to immediate couse 3 . 
5 {e), stating the underlying ( DUE TO | 

ae oven last (i. ae . : =, 3's “| apt 

4 €é \lz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lIe)| 19. WAS AUTOPSY 
” — ORMED? 

LSE 

= $ 3 BRONCHOPNEUMONIA vest] no [] 

§3 = [20e. ACCIDENT WAS UNDERLYING [1 | 20b, DESCRIBE HOW INJURY OCCURED. (Entor nature ol injury in Part For Part Il ol item 18.) 7 
y & | OR CONTRIBUTING [] CAUSE OF DEATH 

#2 & | (F EITHER, NOTIFY MEDICAL EXAMINER) | 

58 3 20c. TIME OF INJURY Month, Day, Ye 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, form, | 201. (City or town) (County) ~ (State) 

= iS 3S Moura len: While Not While factory, street, office bldg., etc.) | 

a 3 = ph, 19 at work al work | i 


21. | certify that (this ital) attended the deceased from. December..1e, 19 fe tk OTMALY...hd 19Q3, that2Q} (we) last 


saw the deceased alive om RY exy...25....19..3, and that dealh occurred all 4p, from the causes and on the date staled above. 


death. Page 4 may be retained by the hospital or attending physician, 
be filed with the State Dept. of Health prior to burial, cremation, or removal) andaig a! 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


22a. SIGNATURE $2 7b, DATE 

os j ERE Bo AM mg 2/15/63 
g§ | 22, PHYSICIAN + n "| 22d, ADDRESS = a 
ete ‘wat Cr SEBASTIAN RUSSO, M. D. __|_VAH, FORT HOWARD, MARYLAND 
PS Fe, BURIAL, CREMATION, 236. DATE THEREOF | 23. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 
os% |. “BURIAL [2-/9- C3 | BALTIMORE NATIONAL BALTIMORE 28, MARYLAND | 

- ‘124 FUNERAL DIRECTOR'S SIGNATURE DRESS 2Se. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
VR AIS (4) Arlington S. Phillip E i d Locher, } 
aS ____3721-N.Monroe-St. wp FE be I b3 aS 


in by the funeral 


jician and complet; 


s that the death certificate be executed within 24 hours after 
move car 


transit permit. Then please rei 


f Health prior to burial, cremation, or removal, and in any event, 


TOR: After this certificate has been signed by the attending physi 


retained by the hospital or attending physician. 
id be detached for use as the burial 


ATTENDING PHYSICIAN: The law requi 


co 
a 
o 
a 
> 
cd a 
Os > 2 
dt aoe 
sere 
Hon as 
moe aS 
Ra w 
62528 
£p3= 
mers 
geges 
VR AIS (4) 
15M 9/60 


MARYLAND STATE DEPARTMENT OF HEALTH 
‘ DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


91860 CERTIFICATE OF DEATH 01829 


1 er DEATH 2, USUAL RESIDENCE [Where deceored lived, If insillullon, Residence before edmission) 

$: a. STATE b, COUNT! 

Baltimore _ MARYLAND Maryland Baltimore 
b. CITY OR TOWN {if outside corporete limits, e. LENGTH OF STAYIN fb || c. CITY OR TOWN if outside corporete limits, write RURAL end give neerest town) 
write RURAL end give neerest.town) 
Dundalk 43 years ¥ Dundalk 22 4 
d. NAME OF HOSPITAL OR INSTITUTION [if nol in hospitel, give street eddress) d, STREET ADDRESS #15 RESIDENGE 
A FAI 

__ 56 Admiral Blvd. / 56 Admiral Blvd. __| ves F) No 
3. NAME OF First Middle - Last 4, DATE ~ Month Dey Yeer 

DECEASED OF 

(Type or eri JOHN E. HUNTER DEBTS. February 5.1963 
S. SEX 6. COLOR OR RACE] 7. apnieD [-] NEVER MARRIED [] | ® OATEOF BIRTH 9. ‘AGE {In yeors | IF UNDER T YEAR mart 74 HRS. 

last birthdey) |"Monfhs| Deys | Hours Min. 

male white wipowen [ oor []| Septel 8,1 88h, yes, 
10e. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | Il. BIRTHPLACE (Counly & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 

Shearman Steel Kansas USA _ 


14, MOTHER'S MAIDEN NAME 
Agnes White 
"Add 

720 Sollers Boint, ove 


13. FATHER’S NAME 


Joseph D.Hunter 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT 
(Yes, no, or unkown) | (Ifyesgive werordetes ofservice) 


cn eee" | 213~07-5872 C.L.Hunter ‘Bef timoxe 52 MALY ARG ace — 
18. CRUSE OF DEATH [Enter only one couse per line for le), (6), end (c).] 3 TWEEN 
PART |. DEATH WAS CAUSED BY: —-§—¢ oS pea 
P IMMEDIATE CAUSE (e)_ “ws = at lela - —_ = —— — 
Tha Dial, 2 
Conditions, if any, which () —_———— ae er 
ge to immediete couse - Oe a 


{e}, stating the underlying ( PUETO 
ceuse lest. (c) 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS. CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tla | 9. AS Toray 
e 
: eee wide 
& | 206. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURS. {Ator fei jury in Pert} or Pert of item 18.) 
& | oR CONTRIBUTING [] CAUSE OF DEATH 
G | (IF EITHER, NOTIFY MEDICAL EXAMINER)| 
S | aoe. TIME OF INJURY Month, Day, Yeer ] 20d. INURY OCCURRED | Toe, PLACE OF INJURY (Home, form, * 201. (City or town) (County) ‘(Stete) 
4 har cetend While __ Not While | fectory, street, office bldg., ete.} | 
Fy et work [_] et work { 
2. 1 certify that (I) (thi Uf be attended the deceased from 19. at (1) (we) last 
saw the deceased alive on. 9 fp. Buand that_death occured at 5AM, from the causes and on the date stated above, 


22e. SIGNA’ 22b. van 


4, Vk toma MED. STAFF 
oie mo. |PHYS. Ex] Director ["} PHYS. ard 2/5, 


22c. PHYSICIAN'S: 22d. ADDRESS 


“wt "Melvin B.Davis,M.D. _._ Dune 1k 22, »Meryleand. Ps 


23d, LOCATION (City, town or county) (Stete) 


Baltimore Co,.,Maryiand 


25, REC'D BY REGISTRAR | 25b. Jet TE SS 


loate FEB 7b porate \ectgh 


23e. BURIAL, CREMATION, | 23b. DATE THEREOF 23e. NAME OF CEMETERY OR CREMATORY 
EMOVAL (Specify) 


uria 2/8/63 Oak Lawn Cemetery 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 


Walter Brooks Bradley,inc., Dundalk 22,Md 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1864 CERTIFICATE OF DEATH 


seam 


ez a 
a3 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If institutigns 
2s eit! Fo) / e. STATE a) ey) b. COUNTY 
walk P@ mone MARYLAND i 
tok b. CITY OR TOWN [if outside corporete limits, ¢. LENGTH OF STAY IN Ib . CITY OR TOWN (If outside corporete limits, write RURAL end giv 
EA write RURAL gwd give Pid town) (A H - , ) 
ies DAL of - file vhasw- MT Qaergfowr 2 (C3 ? 
2 d, NAME OF HOSPITAL = ice. TION oe not in hospitel, give street eddress) d. STREET AQDRESS e. 1S RESIDENCE 
B ‘) K ON A FARM? 
J a aSy,e om ves [] No [4 
3. NAME OF we iit > = Tost 4. DATE Month ~~ Veer 4 
OF . 
(Type or print) A ad H F H utsen teas} Feb 196 3 
3. SI 6. rh OR RACE F7, MARRIED [] NEVER MARRIED [] | 8: DATE OF . ar. “AGE (In yeers |IF UNDERT UNDER 24 HRS, 
n he 1 tai g ¥ ¥ lest birthdey) | Months| Deys | Hours | Min. 
ate wipowen [_] pivorceD [2h € yes, 


We. USUAL OCCUPATION (Give . of work 
done during most of working life, even if retired) 


10b, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stete, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


I, and in any event, within 72 hours after 


a 
g 
a 
c 
2 
g 
$ 
G@ 
: Pity isn lane | SA: 
3 Ta ws 'S NAME o Aq “ 14. MOTHER'S MAIDEN NAME “IMG a 
3 Geer k. ie ae Mosana arlin gan 
§ Ts WAS He ig - ARMED FORCES? | ¥6. SOCIAL SECURITY NO. 17. INFORMANT = Address 
'@s, no, or unkown) | (Ifyes givewerordatesofservice) — 
ee id 417 OF-US7A Met. Mas mic Hove « Cee TH le. 
id Seen 
ghey PART |. DEATH WAS CAUSED BY: 
1 Sd IMMEDIATE CAUSE ws Beare Lr At Che hia “Urs ota’ Whigs y (ene 
a8 ; DUE TO 
£ Conditions, if eny, which (b) 
geve rise to immediete couse rr tas Saas =< —— ~ —s),s|"o ella 
DUE TO 


The law requires that the death certificate be executed within 24 hours after 


ital or attending physic! 
CTOR: After this certificate has been signed by the attending physician and compl 


(e}, steting the underlying 
couse lest, ¥ te) 


he burial: 


19. WAS AUTOPSY 


a 
& 
2 
by 
3 
z £23 Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(e] WAS AUTOFS 
20 ce} va SE 
ae eS 
Cee—e5 8 §6Olsi__ Dichete Pett, prs ves []_No-Eg 
week Sie © |20e, ACCIDENT WAS UNDERLYING [] | 2Db, DESCRIBE HOW INJURY OCCURED. (Entor neture of injury in Part I or Pari Il of item 1B.) 
2 = 
ia Sie se & | OR CONTRIBUTING [] CAUSE OF DEATH 
Regees G | (WF EITHER, NOTIFY MEDICAL EXAMINER) 
Ba _ — 
oOs528 & | 20c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 2Ds. PLACE OF INJURY (Home, ferm, | 2Df. (City or town} (County) Gtete) 
ea pe 5 Hour em, While __ Not While fectory, street, office bidg., etc.) | 
ag B° = Ay 1” et work [] et work [[] ! 
5 PS 
Bs 83 2. ¥ certify that (I) (this hospital) attended the deceased from. Ft won a a e) last 
mo! I2 2 saw the deceased alive on.. fi & 2 198. 2., and that death occured | lif on the causes sett on ha bisis stated above. 
6 . e | MS pee ATTENDING STAFF RP ssneo 
° 
a3 Pe PL tert fla ok/ mo. | PAYS. DIRECTOR As. vy C3 
ot oe Ze, PHYSICIAI 22d, ADDRESS 
Hoes NAME (Ty « ; ‘ He Vet 
Ree eS WEI zaberd JD Sherr/l canes Vee ow ho ee 
ocd 88 Ze, BURIAL, CREMATION, | 236. DATE THEREOF ae, NAME OF CEMETERY OR CREMATORY 25d. LOCATION (City, town er county) tee) 
meh eo REMOVAL (Specify) 
o*g=s |) | Burial 2/10/63 Rose Hill 
MIE Ua) if } 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 622 York Rd |2Se. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
x S VA 
tsm 9/60, ||) Brooks Funeral Service Inc ‘Towson 4, Md. DATE FEB aA 9 3 joierba Needgte 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


? he eile ae OF DEATH ; 01831 


- PLACE OF 2, USUAL RESIDENCE (Where geceesed lived, If Insiitutjon: Residence before edmistio: 
Ce ry b. COUNTY < 

Baltimore __MARYLAND |) ee 
b. CITY OR TOWN [if outside corporate limits, TH OF STAY IN Tb <. CITY OR TOYPN Heurside domporsie limits, wrile RURAL end give nearest town) 


write RURAL and give neerest town) 


in by t 
land 
jer dea 


YW). Rina 


sas _Mt. Wilson L Bog OF (ome 
d. NAME OF HOSPITAL OR INSTITUTION {it not in hospitel, give street eddress) |. STREET ADDRESS. @, 1S RESIDENCE 

F a apa o 4 ‘G 2. ON A FARM? 

io “| Mt. Wilson State Hospital a LCA ves [-] No iv 

$5 a elon First Middle last 4. DATE Month Bay “Yoor 

a = 

if] @) icc Ue Vv. UTTON | Pam 2 : AE) 63 

2 3. SEK pa, V2 OR RACE |Z. MARRIED [~] NEVER MARRIED ‘B. DATE OF BIRTH ~]9. AGE (In years |IF UNDER YEAR| iF UNDER 24 3 

z { pee Months| Days | Hours | Min. 

5 wivowep [] _pivorcen [-] uae, UY. ] q Whe yrs. | 

2 Te. USUAL Saath Ng id of work 10b. KIND OF BUSINESS OR INDUSTRY | Il, BIRTHPLACE “(County i. Siete, or 20. couniry) 12. CITIZEN OF WHAT COUNTRY? 

2 dqng during mojt of working life, fen if retired) oe US 

2 ERA Aree | USA 

5 13, FATHER'S NAME 14, HER’S IDEN NAME 

2 . S 

: WALTER HUTTON AGNES WALKER 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (If yes give warordetesof service] 


‘/ 18. CAUSE OF DEATH [Enier only one cause,per linegfor (e), (b). 
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (e}_ 


_adypan ceo a4 or — 
Conditions, if Son =e dK tuber ee talk | a, 
(EE 6 ates 


‘16. SOCIAL SECURITY NO, 17. Pek a Address 


Hospital Recoris, Mt. Wilson State Hospital 


7) INTERVAL BETWEEN 


nd fe).] 


I-transit permit. Then please remove carbor-pr 


|, cremation, or removal, and in any event, 


geve rise to immediete cause 
{e), stating the underlying 
cause last. 


After this certificate has been signed by the atten: 


retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


s 
e 
5 
=s 
25 
ee = PART i OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 1 TO THE TERMINAL "DISEASE CONDITION GIVEN IN PART Ma)) 19. HEEL 
a2 8 Se ee Te 
$5 S a ‘e yer" S*" ves [] No RI 
. a © [ 200. “AC IDENT WAS ‘a fs | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part I or Pert Il of item 18.) 
fe & | OR CONFRIBUTING L}CAUSE : ae 
35 U | UF EITHER, NOTIFY MEDICAL EXAMINER) 
o —— ~— = = a 
5 z 4 20c. TIME OF INJURY Month, Day, Year 20d. INHURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, { ‘2Df. {City or town) (County) {Stete) 
as a Hemel, While __ Not While feciory, street, office bldg., ele.) | 
eee = pem, 19 at work ‘et work | 
a 
O88 . | certify that (I) (this hospital) attended the deceased from.....4..0.s...9..2... 190.8 10. Af nce 19.92 that (1) (we) last 
3 a saw the deceased alive on.....:....% Du Y.. 9.62, and that Ebel occured ag. 6 from FR causes and on the date stated above. 
5 2 a es 2 : Z 
Q eye 22a. SIGNATURE 22b. DATE 
coy, 2 ‘ 3 ATTENDING ay) STAFF IGNED 
aot mp. | PHYS. [EZ] pizecron [J pays. [] ey AM 7b2 
as se '22c. PHYSIC a= a Po ae — id . 
2 
oi Read Wilt" Néticomer , M D., Superintendent Mt, Wilson, Maryland — 
:5gs == == = 
oh 3= ‘23a. BURIAL, CREMATION, | 23b. DATE THEREOF _ 
s Qs 8 IMOVAK (Spegfy) 


25a. REC" inn BY REGISTRAI 163 Ta ee 


oat FEB § 1963 fOMonbes Jorge 


VR AIS (4) INERAL DIRECTOR’ 


1SM 7/61 


* e NAME OF CEMETERY/ fMATORY en LOCATION {' y tow! ype gourr 


Lae 


retained by the hospital or attending physician. 


be 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


death. Page 4 


TO FUNERAL 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


01869 CERTIFICATE OF DEATH _ 9s 32 


a2f 
5 3 {\ 2. USUAL RESIDENCE (Whare daceased lived, If Institution: Residence bafore edmission) 
25 . oil fh a. ye b, COUNT! 
2c att: mer te __MARYLAND || __ ARYLAWD e/a 
=a = 3 b. CITY OR TOWN [if outside corporata limits, ¢. LENGTH OF STAY IN 1b e ate of. TOWN (If outsida corporete limits, write RURAL and give 
3as ‘write RURAL end giva nearest town) 
S380) |Ae¢Aery cl E months | BAe ripe he 

&% cd d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) d. STREET ADDRESS ‘, IS RESIDENCE 

v ON A FARM? 
5 

ps 2 la po ee $00.3 Becks Lngfoecn Kd, ves [] No DM 
San ae First Middle Last 4 “Dey Year 
28 Bectnste, yp f Z 

'ype or print) eres 
ed: I : P73 2 foo Ll ati be a 10 WES 
° 5. SEX 6. COLQR OR RACE! 7, maRRieD ["] NEVER MARRIED ["] | 8- OATE OF BIRTH 9. AGE (In years |IF UNDER T YEAR| IF UNDER 24 HRS. 
z of Z Be ed Pasi Days | Hours | Min. 
5 Fe mall WA te, wipoweD DP ——ovivorceo [-] ae oA SG a GR» 
5 Wa, USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS OR ae V1. BIRTHPLACE (County & Si ‘or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
‘o ne tes most of working evan if ratirad) / 
rd 
a bee is : | 
£ Sitaty tf Bo. = Z OZ * Le Lf 
13. FATHER'S NAME lala wie s ta, NAME = 


ing pi 


|-transit permit. Then please remove carbo 


f Health prior to burial, cremation, or removal, and in any event, 


TE ee Se ee Lo known 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17. bok 
) - 


(Yes, no, or unkown) | (Ifyes glvawarordatesof sary’ 
WOHll Why 


¥ ; hea LMjeyile 
INTERVAL BETWEEN 


18. CAUSE OF DEATA (Entar only one cause par lina for (a), (b), and (c).] INTERVAL BETWEEN 


it roa mesamcaure PVAMUMARY CON GES El : ye ph 
{20.0 DUE TO 
condi “a oe whieh w ARTA OS CLLR AEPRT. Dy SAS. Z| 


Bae aS RGAE VLR (NEVI ILZIS 


ate has been signed by the attend’ 


ald be detached for use as the burial 


a PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELA 'O THE TERMINAL DISEASE CONDITION GIVEN IN PART VYe)| 19, gO 
Bale 7 is a ED; 
s vss No 
= | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Pantlor Part lof item 18.) =, 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
& | UF EITHER, NOTIFY MEDICAL EXAMINER) 
a = ae Ss = 
§ | 20c. TIME GF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 202. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stata) 
8 Hour a.m. While |__Not While _ | lactory, straal, office bldg., ate.) 
= 


! 
1 
al work et work 1 


Ww 
21. 1 certify that (I) (this-heepitat) attended the 


Bos from. that (I) (ees) last 
and that death occurred f@. iM; from the causes and on the date stated above. 


_ MO. Live. DIRECTOR oO mays, oO 
22d. AOS 

Moe bP. Scphin RAC wusicl Ameo Ebel, 

“CREM. y FORY Wifes (City, tow 


EC’D BY REGISTRAR | 25b. REGJS) 


g 
£ 
s 
=< 
a 
4 


a o, 
a 

6 

2 
e 
nn 

£ 

Fs 

Zz 

3a 


director, page 3 


oi 
shau!d with we 


y the funeral directar, 


1 
on" 


Pas 


Then please remove carbon papers. 


, and in ony event within 72 hours ofter death. 


-transit permit. 


hed For use as the buri 


R: After this certificate has been signed by the attending physician and completely filled i 
burial, cremation, ar rema: 


may be retained by the haspital or attending physician. 


the registrar priai 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs ofter death: Page 4 
page 3 shauld 


TO FUNERAL DIRE! 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


26 CERTIFICATE OF DEATH hog. DATNE, 20 Lee 
es SS 
1. PLACE OF DEATH 2. -, RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
* Satimore marnano || ° “"Yaryland b.county Ba] timore 
b. CITY OR TOWN {If outside corporote limits, write | c. LENGTH OF STAY IN 1b. ¢. CITY OR TOWN {if outside corporole limits, write RURAL ond give nearest town) 
RURAL ond give neorest town) ¥ 
Baltimore / Baltimore 
d. pa! oF Wen {If not in hospitol, give street oddress) d. STREET ADDRESS: e Sak Fae 
7900 Liberty Road 7900 Liberty Road eae 
———— 
3. DeceAseO First Middle Lost 4. par , Month Doy Year 
sie ie eid ELIZABETH JACKSON PAH beb 63 19 


RS. 


5. SEX 6 COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [] [®. DATE OF BIRTH AGE (In yeor [IF UNDER 1 YEAR] F UNDER 24H 
brary Min. 
Female White jwiowe CM owvorceot] | April 2, 498 "Hs es. esiel i 


Wo. USUAL OCCUPATION ( ind of work done) 10b. KIND OF BUSINESS OR INDUSTRY { 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


At Home Maryland 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Jesse Lee Bowers Enily Upton 
i was Week ti Us $: as Te 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
jas, 00, 01 enbnown) | IF yes, gue wor or does of service . 
No None J.Fyoyd Jackson,505 Forest Lane, Catonsville 


18. CAUSE OF DEATH [Enter only one couse per line for (0). (b), ond (c}.] 


“i 1 DEATH WAS CAUSED BY: Gi BAL MOE K- tf LANOLB Seg iis 


Cite if a > E Ae 4LS2ZED LY ET AST} SS re iG YLUES 


INTERVAL BETWEEN 
ONSET AND DEATH 


Gove rise to immediote 
couse {o), stoting the under. ( OVE TO 


pe de EE AN c) 


ra Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIRUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Hop} 19. PeRETtEe 
= Steer j 

S vis] no] 
= [200. ACCIDENT WAS UNDERLYING []__] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 16.) 

ss OR CONTRIBUTING 1) CAUSE OF DEATH 

G [CF EITHER, NOTIFY MEDICAL EXAMINER} 

2 

& ]20c. TIME OF INJURY Month, Doy, Yearjfg0d: INJURY OCCURRED  |20e. PLACE OF INJURY (Home, form, 1201. (Cily or town) (County) {(Stote) 
ray Hour 0, m. While Noflivhile foctory, street, office bldg., etc.) ! 

= p.m. 19 jot work (J ot work [J 


tended the deceased from JOY, (0 __; 190.2 0. ,fESB_S_ 19G3. that | last saw the deceased 
FEDS Py a=) ind that death occurred a ae M, fram the causes and on the dote stoted above. 


Lif, Whe. fyes 


NAME (Type) / /7 Se: YW, es 2 Ce Se. Se, 2 Pe eS 


220. BURIAL, cise Zab. DATE THEREOF ic, NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) {(Stote) 
REMOVAL ,{ ify) , . 
) Mrial Feb.8,196 Woodlawn Baltimore,Ma 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS Vao, REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 


F,C.Higinbothom, Ellicott City,Md EON PB ipeng eC cee: 


21. | certify that 
olive on___. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


; CERTIBICATE OF DEATH 01834 


vas 


jing physician and compl 


s 2 = Tien 23aFi Wheat i Se lll lS 

= 33 /“SUACE OF DEATH. || 2. USUAL RESIDENCE (Where deceesed fi Institution: Residence before edmission). 
35 = STATE b. COUNTY I, 
25 a 

S en | baltimore ___ MARYLAND Maryland “= 

& fy b. CITY OR TOWN [if outside corporete limits, <. LENGTH OF STAY IN 1b ©. CITY OR TOWN {If outside corporete limits, write RURAL end give neerest own) 

+ ze ey write RURAL and give neeres! town) 6 ” 

Yee Fort Howard | days Baltimore 

ar 3s ‘d, NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street address) || od. STREET ADDRESS TS. RESIDENCE 

Eg on ON A FARM? 

: § | VAH, Fort Howard, Maryland 922 N. Stricker St. ss aoe 

5°} ee! 3. NAM eae ae First Middle Lest 4. DATE Month Yeer - 

= . OF 

5 & i - 

3 eS Vert ovpin) © “Kenneth L Jackson ees 2 19 

5 3 I 3, SEX 6. COLOR ORRACE|7, manmieD KL] NEVER MARRIED [_] | & DATE OF BIRTH 9. AGE (In yeors | F UNDERT YEAR| IF UNDER 2 

ie F 6/21/2 Gi birthday) oom Deys | Hours 

= ~S Male Negro wipowed [_] pivorceo [_] 3 IQ vs. 

oad 

5 

$ 

3 

uv 

oe 

= 

4 

ce 


a 
i= 
4 
¢ g WOe. USUAL OCCUPATION {Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Siete. or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
5 done during most of working life, even if retired) | 2 
&2 Laborer 7 Fort Holabird | Baltimore, Maryland U.S.A. P 
es 13, FATHER’S NAME | 14, MOTHER'S MAIDEN NAME . 
32 Richard H, Jackson Edna Washington 
va = — —s —_— € 
ss ie WAS sea EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
284 Yes, no, or unkown) | {Ifyeqaive wi letes of service) 
nee Ves “itl EF 218 12 72 | Clin. Records, VAH, Fort Howard, Md. 
e=<§ 78. eave GF BEATH [Enior only one fr line for (e}, (bj, end (e).] INTERVAL BETWEEN 
5.2 5 . PART |, DEATH WAS CAUSED 8Y; One Aloeaa Tt 
Sepak IMMEDIATE caust te) _ Pulmonary Edema | 2edays 
=e 
$5529 DUE TO f 3 
geese Conditions, i eny, which » Cirrhosis of Liver -. 
2383 § gave rise to immediete ceuse 
#8 a (2), steting tha underlying £ OUETO 
"% B28 cause la — ta 
eae eee M . a ee eee 
a 2 £3 5 ws PART Il, OTHER SIGNIFICANT CONDITIONS “CONTRIBUTING. TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN. PIN IN PART 1 Te) (19, WAS AUTOPSY 
meSeo 9. (2) a PERFORMED? 
Qeees S 2 fede x - pet a Se Tes ae Soot 
23% 3-2 £ (200. ACCIDENT WAS UNDERLYING [] | 206. DESCRIBE HOW INJURY OCCURED. {Enter neture of injury in Part | or Pert Il ol item 18.) 
& else & ] OR CONTRIBUTING [] CAUSE OF DEATH 
meses & | (F EITHER, NOTIFY MEDICAL EXAMINER] 
onsi3 3 [aoc TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 202. PLACE OF INJURY (Home, ferm, ' 208. (City or town) (County) ‘(Stete) 
s 4 8. 5 Neuraim. While __ Not While | fectory, street, office bldg., ete.) | 
a3 a8 6 4 aA 9 et work [_] at work [] | 1 
HeoRe 2. I certify that (I) (this hospital) attended the deceased from... PSA EML YE. Woon bo. ELE wp WQaccecy that (I) (we) last 
Pe oS 2 saw the deceased alive onanaher 3, and that seat occurred at 8 AM, from ae causes and on the date stated above. 
s Raabe bee iad 
22b, DATE 
S gi ATTENDING STAFF 2/22 eg e 
Py... cee =, ofin Ag ne PHYS. oO DIRECTOR Pa PHYS. ol 4 tA =i 
a Pes { ae, PHYSICIAN'S 22d. ADDRESS 
or NAME. (Typa! 
Baw $3 | As H. Oleyfifck, Me De VAH, Fort, Howards Maryland. ‘ 
epge y/ 23a, BURIAL, CREMATION, | 23b, DATE THEREOF oo 
2% REMOYAL_ (Specify) 
ofoss Burial a- Zb- Gi. ans Z Tighe 
i 4 ee 24, FUNERAL DIRECTOR'S SIGNATURE "ADDRESS Won REC'D BY REGISTRAR | 2Sb. ay S SIGHATUR 
1SM 7-62 ‘1 Chl . 


2, 2~~<~° AMARYLAND STATE DEPARTMENT OF HEALTH 
STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BAL 


Sisson oben OF DEATH 


AR 


2. USUAL RESIDENCE (Where qe0e d lived? 


eee sinh @. STATE MARYLAND b. COUNTY “RAO 


b. CITY OR TOWN (if outside corporate |i | c. LENGTH OF STAYIN 1b || ¢, CITY OR TOWN [If outside corporele limils, write RURAL end give neerest town) 
write RURAL end giva nearas! town) 
FORT HOWARD 45 DAYS x BALTIMORE - 22 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streol eddress) d, STREET ADDRESS ye ‘1S RESIDENCE 
if AFA 
[eee ADMINISTRATION HOSPITAL 1707 SEARLES ROAD ves [] no [4 
5 ~~ First Middle last | 4. DATE Month Day Veer 
DECEASED OF 
{Type oF print WILLIAM H JENKINS | 8" FEBRUARY 15 19 63 


BeTSEX 6. COLOR OR RACE 


MALE WHITE 


Wa, USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


ENGINEER 


13. FATHER’S NAME 


WILLIAM JENKINS 


UNDER 24 HRS. 
Hours | Min, 


~B. DATE OF BIRTH 


*h 7] NE ita) 9. AGE (In years 
7. MARRIED [_] NEVER MARRIED [_] a bid 
wow [XK pivorcto]| APRIL 8, 1894 6 
10b. KIND OF BUSINESS OR INDUSTRY | 11. piierreate (County & State, or foreign ae 12, CITIZEN OF WHAT COUNTRY? 


RAILROAD (PENNSYLVANIA) BALTIMORE, MARYLAND U.S.A. 


14. MOTHER'S MAIDENNAME of 


BERTHA (MAIDEN NAME UNKNOWN) 


IF UNDER 1 YEA' 
| aa Da: 


that the death certificate be axecuted within 24 hours after 


ee WAS eS Mie IN US. ARMED one ae SOCIAL SECURITY NO.| 17, INFORMANT | Address 
‘es, nO, or unkown) yes give waror detes of service! 
YES Wie ___|CLIN.RECORDS, VA HOSPITAL, FORT HOWARD, MARYLAND 
CAUSE OF DEATH [Enter only one cause per line for (e), (b), and (¢).] INTERVAL BETWEEN 3 
PART DEAT AMBDIATE CAUSE io SQUBMIOUS ieee ip 
a fa DUE TO NAL/ AND: JBISGS METASTASIS 
Conditions, ff eny, which {b). HODGKINS SARCOMA, RETICULUM CELL TYPE | UNKNOWN 
fiesta aay pur To 
cause last. ae (.) 


detached for use as the burial-transit permit. Then please remove carbon papers. 


ept. of Health prior to burial, cremation, or removal, and in any event, 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Iie)) 19. WAS AUTOPSY 
—— =e PERFORMED: 
= 
18 |_ /BOLATERMY BRONCHOPYBUMONTA/ ee . Ue Sea acdc 
& |20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
& | UF EITHER, NOTIFY MEDICAL EXAMINER) 
3 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INIURY (Home, ci | 20. (City or town) ~ (County) {State} 
rt Hour a.m. While Not While fectory, street, office bldg., atc.) 
Es p.m. 19 at work [] at work [] ! 


‘OR: After this certificate has been signed by the attending physician and completely, 


be 


ooees fromd BDUALY.... sista 19.8 03 to.. February) 19.9.3 that (FF (we) last 
» and that death occurred x) 208M om the causes and on the dale stated above. 
22b. DATE 

BD wo. | mrs EJ pmecron CJ ms DE 2/15/63 SNP 


22c, PHYSICIAN'S, /22d. ADDRESS 


| mune fet) gitpaksTTAN RUSSO, M.D. “VAH, FORT HOWARD, MARYLAND 


alah 


2. 1 certify that 4) (this hospital) attended the 
saw the deceased alive op 1 
22a, SIGNATURE 


* 


daath, Page 4 may, 
be filed with the State D. 


ars BURIAL, CREMATION, | 23b. muy 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (civ, town or county) {Stete) 
ify) 


IMORE NATIONAL BALTIMORE 28, MARYLAND 


y 
VR AIS bf ce nee: wa: SIGNATURE / ee Blight punertit Abi " red 25b. we SIGNATURE s 
1SM 7-62 lig tl Gre w 6009 Harford. ‘Ra._B uB. 1 8 {563 Chokes 4 Eras 


director, page 3 


TO FUNERAL 


TO HOSPITAL OR ATTENDING PHYSICIAN: Tha law raqui 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, “OTS: {836 


ax 1 
OR STATE 


212-22-3917 |Mrs.Mary Klima, 2933 Willoughby Road, Zone 34 
| 18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).. ; 


el DrATiMmeDiatt cause (AS phyxLa due to carbon monoxide poisoning 


YG } x DUE TO. 
Conditions, if any, which {b) 


“] INTERVAL BETWEEN 
ONSET AND DEATH 


= 


ur 
cremation, or removal, and 


gave rise to imme: cause Ei 


(a), steting the underlying 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 

HEALTH DEPT. i 8645. — = 7) 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edimission) 
23 ag deictl 4 @. STATE b. COUNTY 
ae Baltimore MARYLAND Maryland _ 
Bad b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN Ib , CITY OR TOWN if outside corporele fimils, write RURAL and give neorast lown) 
2s write RURAL and give neerest town) j 
c3 Sigs ual ge el A Sparks =? 
05 oe d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give sire! eddress) ) d. STREET Rtas @. IS RESIDENCE 
3a x Belfast Road aa 
a 
33S = |_woods- Sparks, Maryland f ves) No[] 
2255 2 ‘3. NAME OF — First Middie lest 4, DATE Yer 
a2 . ot DECEASED OF 
ees: (ype oF prin JULIA ELEANOR JONES | DEATH 19 63 
gms Sra ry 6, COLOR OR RACE) 7, marRieD [-] NEVER MARRIED [-] | & DATE OF BIRTH oe ns, Hen 3 iF STEN IF UNDER 24 HRS. 

uo Months ays He Min. 
eae Female White | woowef]  oworcen K]| Dec. 26, 1924 po l in 
s a z TOs. USUAL OCCUPATION (Give kind of work | 106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
e865 done during most of working lifa, even if retired) } 
282Re Waitress Tavern | South Carolina U.S.A. 
sas ay [| 13. FATHER’S NAME 7 P | 14, MOTHER'S MAIDEN NAME wh oa 
ssa °F Henry Curley Lillian (unknown) 
4 eE= . is fn - — ae -— 
20§ 15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
PS (Yes, no, or unkown) | (Ifyasgivewerordatasofsarvica) 

£ 

Be 
° 
= 
3 
3 
x 
3 
o 
a 
2 
=| 
° 
an 
* 
fe 
a 
a 


PART il. OTHER SIGNIFICANT CONDITIO! 


ificate, writing the word “pending” in pencil in fte 
to the Chief Medical Examiner's Office along wit! 


a 
a 
o 
a 
3 a dae 
We = cf z H BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(e)) 19. WAS AUTOPSY 
§ aa Q PERFORMED? 
ere 08) CYS Me : ; 249 * r bal ise), 
fF = = | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. {Enter neture of injury in Pert | or Pert Il of item 1B.) 
a 2 2 & | PRIMARY [& or CONTRIBUTING [] A 
Woe oS ps | ICA SSE I BEATE, Inhaled carbon monoxide 4 i > 
on | 20c. TIME OF INJURY — Month, Dey, Yeer | 20d, INJURY OCCURRED 200. PLACE OF INJURY (Home, form, | 20f, (City or town) (County) {Stete) 
Bs AALS i Re | feclory, street, office bldg., ete.} | 2 
mo£q 8(~|2| found on 2/13 63 19 woods | Sparks Baltimore, Md. 
ma on 21. I certify that 1 took charge of the remains described above, held an Autopsy i! Inspection Ot Inquiry im) and in my opinion 
Ld 
| o 4 3 death resulted from: Natural causes faa) Accident age, Suicide le) Homicide [ay Undetermined manner oO 
a ): 3 a ae CHIEF MEDICAL EXAMINER 
a 
| =Zoo,7 ACTUAL ASSISTANT MEDICAL EXAMINER [3 DATE SIGNED 
aS SIGNATURE —_ MD. 
zh 38a— penn ee B D DEPUTY MEDICAL EXAMINER 14 February 1963 
x 
| Beas NDE fel hdiger pertalbcen, | M. BU aemtene crys syntecanay ot fe: 
g ne E 3 22a, BURIAL, CREMATION,| 22b. DATE THEREOF 22. NAME OF CEMETERY OR CREMATORY ac , town, or country) (State) 
Ea REMOVAL (Specify) 
Qax0 RIAL 2-16-63 Monkton Methodist Cemeter} Monkton, Maryland 


23. FUNERAL DIRECTOR ADDRESS 


24e. REC'D BY REGISTRAR | 24b. REGISJRAR’S SIGNATURE 
Wm.Cook-Towson, Inc., 1050 York Road,' Towson 4,Md oa EB 1 8 1963 : 5: Gi = 


< 
> 
z 
es 


The law requires that the death certificate be executed within 24 hours after 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


1 — —— ~=6—S—si<i;és‘s~ MARYLAND STATE DEPAKRXTMENNTT OFF HEALTH . 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


01868 CERTIFICATE OF DEATH 01837 _ 


aD 

ez 1 = 

2 3 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If Institution: Residence before edmission) 
25 e. COUNTY e. STATE b. COUNTY f 
2%e < __._ MARYLAND || __ Anne Arundel Ce. ——~ 
>E8 b. CITY OR TOWN (if outside comorale limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN {If outside comporete limits, write RURAL and give neorest town] 

Ba write RURAL end giva nearest lown) 

= ‘ 
=e () |___Catensville 50 yrs. ____ Breeklyn_ Os eee 
2a nd | z d. NAME OF HOSPITAL OR INSTITUTION (# not in hospital, give street address) d. STREET ADDRESS IS RESIDENCE 
= ON A FARM? 
eo aang ose inthe Pings | 5208 Ritchie Hewy._ __ 1X8 NEE 
at S |. NAME OF First Middle” Last 4, DATE jonth Day 
aah I ) DECEASED OF 
+4 3 

5 jee a 5 De Mery Elizabeth Jorden a Feb. 12, 19 63 

td 5. SEX 6. COLOR OR RACE/7, jaaprieD [-] NEVER MARRIED [ ] | & DATE OF BIRTH 9. AGE (In yaars (IF UNDER t YEAR| IF UNDER 24 HRS. 
z F last birthday) pe Days | Hours | Min. 
882 al White | WeowX# vvorcep[]| Mardh 15, 1879 83 ov. 

Boe 10a, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | Ti. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
g done during most of working |i ven if retired) | 
se Heusewife | England u.s. 

= £ 13, FATHER'S NAME “J | 14. MOTHER'S MAIDENNAME — 
5 


--~--- Sanders | ------- 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(Yes, no, or unkown) | (Ifyesgivewer ordetes ofservice) 


7. INFORMANT — "Address 


Mr. Meitland Jerdan, 5208 Ritchie Hewy. 


8. CAUSE OF DEATH [Enter only one eause per line for (e), (b], end (e).) ERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (0) {2a 48 Lig | y lew : 


co) / AS hy DUE TO "i 
Conditions, if ony, which (bj Ka, eg2 Vp Veoel le: rae | SBP [ 


save rise to immediata cause 
(e), stating the underlying ( OUETO 
cause last. (c} 


ician. 


ing physi 
icate has been signed by the attend: 


uld be detached for use as the burial-transit permit. Then please remove carbo 


be filed with the State Dept. of Health prior to buri 


s 

te 
SS 
eee Si 


vu 
& 
ri 
é 
6 
2 
iS 
° 
es 
2 
3 
& 
4 
te] 
cc] 


|Z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN JIN PART 1le)| 19. WAS AUTOPSY 
= Y 5 f ves [] NO 
8 E [202. ACCIDENT WAS UNDERLYING | 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Pert | or Pert Il of item 18.) 
wa a | OR CONTRIBUTING [-] CAUSE OF DEATH 
= G |e EITHER, NOTIFY MEDICAL EXAMINER} 
. 4 = = = = 
$s | 20c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (State) 
< a hace” Meae While __Not While | fectory, street, office bldg., ete.) | 
fy § p.m. 9 at work ‘et work | | 
io) 21. | certify that (I) (ffistospital) attended the deceased from. , 192% to. seer 196%, that (1) Cg) last 
u 
y 


19633, and that death occured ae, from the causes and on the date stated above. 
a 22b. DATE 


ATTENDING. MED. STAFF IGNED 
Mp. | PHYS. [X~ virector [] pus. [) 2-4 2L3. 


| 22d. ADDRESS 


Gallager 0209 Frederick ave. BadQi2¥, ed 3 
(Siete) 


RY 23d, LOCATION (City, town or county) 


saw the deceased alive on. 
220. SIGNATURJ =r 


4.may be retained by the hospital or attendi 


oe 


director, page’ 


“PHYSICIAN'S 
NAME (Type) 


22e. 


: Dr. Wilme 


23a, BURIAL, CREMATION, | 23b. DATE THEREOF 
RE, VAL (Specify) 


” NAME OF CEMETERY OR CREMATORY 


death. Page 


TO FUNERA 


urial | 2-16-1963 | Cedar Hill Cemetery __|__Anne 4randel Ce., Ma. 
INERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC’D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 


15M 7/61 


Zngpe\\ Avoats 1001 Ritchie Hew. lope gag 1963) ptortes Judy 


MARYLAND STATE DEPARTMENT OF HEALTH 


Divigion of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND’ , 
018 1863 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 01838 - 


Dartie STATE 


HEALTH DEPT. 


Ij 2. ~ USUAL REE RESIDENCE “(Whara qaceand fall if institution: Rasidance before Ddmiasion) 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? 
{Yes, no, or unkown) 


no 212-0552-72' James WW. Jy Same as # 2 


18. CAUSE OF DEATH [Entar only one couse par line for (e), (b}, and (c),] 


& ‘S CAUSE 1 
PART DIATTAMEDIATE Cause) Carbon Monoxide Poisoning 


CP Sea. DUE TO 


16. SOCIAL SECURITY NO./ 17, INFORMANT Address 
Rilgeresacer gap 79) 


) INTERVAL BETWEEN 
ONSET AND DEATH 


/3, PLAC nee OF DEATH 

~@ . COUNTY 8. STA! b. COUNTY 
es haltieen mart we Maryland Baltimore (A. 
Bus b. CITY OR TOWN [if outsida corporate limits, ¢, LENGTH OF STAY IN Ib c. CITY oy. TOWN (If outside corporate limits, write RURAL and give naarest town) 
gs writa RURAL and give naarast town) ‘ 
Eg age Baltimore = - "+. vu, well. Linthicum Heights, Md. gee. A, 
DBE os , d. NAME OF HOSPITAL OR INSTITUTION [if not in hoapitel, giva siraot eddres:) d. STREET ADDRESS 1S RESIDENCE 
Bge5° y ON A FARM? 
3 @ = *{ 706 Register Avenue 117 Homewood Avenue ves (] NO 
fe | 3. NAME OF First Middle Last | 4, DATE Month Day “Yaar 
525 2 ¥ DECEASED OF 
SaaS 38 a A WOODROW —s—: WILSON JUBB fe anne February _ 20. 1963 i, 
3 3 a 5. SEX 6. COLOR OR RACE! 7, jwarrteo DK) NEVER MARRIED [| & DATE OF eieTH 9. ae aes YEAR| IF UNDER 24 HRS. 
Sue Months] Days | Hours | Min. 
TEES Male White wivoweo [] pivorctD [“] 4 March 1914 , LB ov. aS alps | | 
Sj ORE 10e, USUAL OCCUPATION (Giva kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. SIRTHPLACE (Stata or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
Tee dona during most of working life, avan if ratired) 
33a Route Salesman elvale Ooiries Anne ARR Arundel, Co. U.S.A. 
az g 13. FATHER’S NAME } 14. MOTHER'S MAIDEN NAME 
N 
EGE James Jubb | Effie Rice 
$a5 
ves 
$2: 
seco 
x 
3 


-transit permit. File pages 1 a 


|, cremation, or removal, and in any event 


Conditions, it any, which (b) 
92Ve rise to immadiate couse 
{e), stating tha undarlying 
cause last. te) 


DUE TO 


pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the 


83 

=5 

Oa 

Cd 

BR 

=3 en 
225 i PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMI NOITION GIVEN IN PART f(a)! 19. WAS AUTOPSY 
pis g =. PERFORMED? 
$80 S|t 05 a af. > e when 5 heel SS Gy 
oga2 f= | 20a. EXTEgNAL CAUSE WAS | 2Db. DESCRIGE HOW INJURY OCCURED, (Entar natura of injury in Part | or Part Il of item 16.) 
£22 & | PRIMARY PY or CONTRISUTING [J 
Dm RIICAUSE OF CEATH: | Left motor running in car 
£6 = § | 0c. TIME OF INJURY “Month, Day, Yeer | 20d. INJURY OCCURRED , 200. PLACE OF PRN ars ea 20f. (City or town) (County) (State) 
Ean rt Hour e.m. Bo id. Whila Not Whila | fectory, street, offica bldg., ate 
sig £| 7236 SP 63 ln vou cient Garage ‘105 Register ‘Ave Bal timore,Md. 
820 21.1 aT that 1 took charge of the remains described i held an Autopsy ie Inspection . Inquiry im} and in my opinion 
258 : 
$39 death resulted from: Natural causes ["], Accident [(], de XJ, Homicide [“]. Undetermined manner [_] 


CHIEF MEDICAL EXAMINER 
ACTUAL i Ch<— Acting ASSISTANT MEDICAL EXAMINER $€ | DATE SIGNED 
SIGNGTURE a = — — — M.D. 


TO DEPUTY MEDICAL EXAMINER: This certificate should be 
Health or its designated agent, prior to burial 


= 

g23 Ne as, DEPUTY MEDICAL EXAMINER [~] 2-21-63 
ooze NAME (Typa) John B. Adams, MeDe dirass (street, city. town, or county) 

235 22a. BURIAL, CREMATION, 226. DATE THEREOF | 22c. NAME OF CEMETERY OR CREMATORY. “] 22d. LOCATION (City, town, of country) (Store) 
C Set | 

+9 Bue aytt See) 25- 63 Cedar Hill Cemetery 'Bklyn., R.F.O. Md. 


ewan, ADDRESS. 24a. REC'D BY REGISTRAR 3 ele S SIGNATURE 
s gl ton Fungz’al Home, Glen Burnie, Md. cate FEB 27 1963 ee er 


VR AISME 
5M 1462 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


01870 CERTIFICATE OF DEATH 01839 


—_ 


S 3 | 1. PLACE OF DEATH - 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
ee see acd Ne A «. STATE ere 
Ase LTrmcee _MARYLAND || Maye A Aad. be SX 
=0%3 b. CITY OR TOWN (if outside corporate limits, | ©. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL and give neerest town) 
Bas write RURAL and give nearest town) B 
Be CAT en sv lde 2 weeks Ad fe - S302 Lee 
85 d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street address) d, STREET ADDRESS [ @. 1S RESIDENCE 
* Pi j S.A. ON A FARM? 
. 3 Ki dee wr, ‘et CAq EC -. eT Oe, “fe s7d AYE. ves [No BX) 
ss 3. NAME OF First Midd Last 4 2 Month Day Ver a 
DECEASED We 
Ey (ype or prin!) GER TR de an AOVAV AUS of | DEATH _FeY. ZS GEPN 
sé 5. SEX 6. COLOR OR RACE| 7. MARRIED 8. DATE OF BIRTH |9. AGE (in years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
85 la /L] NEVER MARRIED hohner eee 
Months | Di Min. 
Sa Ferrs Le WA Te wioowed [] _ivorcep [7] aid AL EF? A Fo | / _ | % 
9 s Wa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (County “& State, or foreign country) | #2. CITIZEN OF WHAT COUNTRY? 
2 done during mos! of working life, even if retired} 
gE Aer k Lisurawté Thh pwes - ns 
3 ~ 13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME. 
= Jehnr KAavcaNva ap h | Caer lhrwe Tpyhene 
15. WAS DECEASED EVER IN U.S. ARMED FORCES?7| 16. SOCIAL SECURITY NO.| 17. INFORMANT =— fa: “Add: a 
3 iWextino; ctiunkes/rfil Kyesbivewarordatavclseme | 8 GLI F LAI ave LL fy 
os i 1e42+) ©-32/F |. Mes. Avw RP Creep FIT 
a 
£ 


cate has been signed by the attending physician and complet 


TO HOSPITAL OR ATTENDING PHYSICIAN: The ‘aw requires that the death certificate be executed within 24 hours alter 


med 

i 

cy 

H 
i 5 18, CAUSE OF DEATH [Enter only one cause_per line for (a), (b), and (e), , “) INTERVAL BETWEEN 
5 = PART I. DEATH WAS CAUSED BY: Catineaty Wik DaTH 
ra iS. IMMEDIATE CAUSE (a) _ Ais 2 Sg ES 2 
Eber by “4 
a 2 se. & aa r* To G, p. r, Ve , Yd ' 6? ” 
? é Conditions, if any, which ypc ~ 
OO5 gave rise to immediete couse Cade be F = 
s Bo (2), stating tha underlying (DUE TO ae Meee imee Efe 
@ = = causa fast, () 
. SS ao —— 
SotB z PART Il. Cp raDpeck SIGNIFICANT CONDITIONS. Spy TO DEATH BUT ome oe TO THE TE MINAL Geen aa GIVBN IN PART Ifa) 19, WAS AUTORSY 
BS8xno Ae RB L i bs PERFORMED’ 

SiS 5 ves [] no 
#3 5 32 i 202, ACCIDENT WAS UNDERLYING. Cobre 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Part | or Pa: aia Il of item 18.) on 
ons & | OR CONTRIBUTING [] CAUSE OF DEATH 
£fts & J UF EITHER, NOTIFY MEDICAL EXAMINER) 
= 0G ———= — 4 — 4 _ ee sine 
Bs2s Fs 20c. TIME OF INJURY Month, Oay, Year| 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, _ 20f. (City or town) (County) (Sate) 
pee S 5 Hence. While __ Not While factory, street, office bldg., etc.) | 
e 3 io) 2g es 19 work [_] at work [_] | | 
ames 
Eo) B38 21. I certify that (I) (this hos attended the 6 th fro 19 to 19 that (1) (we) last 
SU8e saw the deceased aljxe on... 19 and that death occurred $4, Noftr from Ihe causes and on the dale slaled above. 
oe: ee aly ATTENDING ED. STAFF pe siah Neo 
a 

wr: Ela. ap ete ce SES 
ak Ss 22, PHYSICIAN'S 22d. ADDRESS 

= NAME (Type) 
“oe | HEIL [ edagicn Aer | FEF 2. Free me eta 
=P 32 33s. BURIAL, CREMATION, |23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or Il ~ (State) 
lak } REMOVAL (Specify) Zz. 
So58 b ae lFe6. 42,196 3 Mw CoThed pal Le. a dT? . 

VR AIS (4 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS: re REC'D BY P2043 25b. ae RE 
GC Treunma Sth anh ISSR Leeder tk Wn oar FR 1 ye. 


ISM 7-62 


B3i 


SR 


MARYLAND STATE DEPARTMENT OF HEALTH 


ttended the deteased from... eis ’ KY.., V9. that (1) (we) last 
Z., and that ‘death cored “si, 3pm. evel “ie causesfand on the date aed above. 


21. | certify that (I) (this hospital) 
re 


saw the deceased alive on 
22e. SIGNATURE 


‘i 


DATE 
aD ANN MED, STAFF SIGNED 
Mp, | PHYS. BieecTOR CL) avs. xB 


al 
¥ { \ DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
ee FT 45) CERTIFICATE OF DEATH 01840 
Ss £2 
gs 33 1, PLACE OF DEATH ; 2, USUAL RESIDENCE (Where ee zed lived, IF institutigagResidenc ission) 
bora e. COUNTY foal laut . STATE b. conn 2), 
5 oak 4 MARYLAND autf lad 
3 
2 Fue b. CITY OR TOWN (if oulside corporate limits, <. LEYSTH OF STAY IN Ib €. CITY OR TOWNAI outside corporate limits, write RURAL and give neerest town 
ae 
x Bat write RUBAL end give neareg 36wn) 5 \ 
A ‘eos iP; } PD: ) 
care oe pe 
& >: ‘ d. NAME OF HOSPITAL OR INSTITUTION (if nol in hospitel, give sireet address) @, STREET ADDRESS . IS RESIDENCE 
= { ON A FARM? 
zoe e S Aan au Jee ee _| ves Dd No LT 
3 5 oN rae NAME OF e = First * Middie ~ Lest a4: DATE eZ ~ y Yeor z 
5 Ba 3 UE oF Soh, 
g aay ivoetenpriat wey! CW Paes De DEATH wary > 19 3 
x ae = 
m bss 5. W) y; 6. COLOR OR RACE) 7, MARRIED BR] ever MARRIED |] | 8+ DATE OF BIRTH 9. AG! pirate IF cl TYEAR| IF UNDER 24 HRS. 
2 Months) Days | Hours | Min. 
iy ie, 4LE LY WIDOWED DIVORCED 2 SPO 4 © ys. 
2 = L we 
Rat aes Te, USUAL OCCUPATION (Give kind of w rk] 1OB, KIND OF BUSINESS OK INDUSTRY] TI. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
2 536 jone during most o ing life, even if retire WZ Z 
§ 382 Le cad tls Coesce sodle MEG (td —W SA 
< Gee 13. he, pa 14, MOTHER'S MAIDEN NAME >. 
££ osc 
B £85 A i Pa we mn er Sate Dn artise 
3 2 
$ Dae . a 2 vt = =. 
a ae i. WAS eae EVERIN US. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
ee oon ‘et, no, oF, unkown) | (Ifyesgivewarordatesofservice) ~ 
£ n= 
= o 8 siz He- 5 95GB Zs FS SO 
£ a: & 18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] ~") INTERVAL BETWEEN 
4 ‘ ONSET AND DEAT] 
Seas. PART I, DEATH WAS CAUSED BY Laren Czec 5-4 W. 
soy ae IMMEDIATE CAUSE (0) Tee pee < ete ER BS nen TUE 
zs } 
c-a-0- { DUE TO 
3305 gave rise to immediete cause —-. > is 
fas (e), stating the underlying CUETO 
SZ ot sause lest. (e) 2s E?. ee ed 
Sota z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie) 19. WAS AUTOPSY 
EBSxe = PERFORMED? 
baee fee = yes [] No [] 
ee eS — 2 ———— F ~ = 
2s5e = 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 
eae & | OR CONTRIBUTING [] CAUSE OF DEATH 
£225 G | UF EITHER, NOTIFY MEDICAL EXAMINER) 
ees <j = = he aie © s 
Bse 3 § | 20. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stete) 
yaw a Hour a.m. While __ Not While factory, street, office bldg. etc.) | 
ie ae 3 3 a 19 at work [_] et work [ ] 
a “ 
= a 
e082 
5am: 
a 
Ph ea 
E o 
+ = 
esos 
he 3 
eb23 
: cS 
SOS 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requ 


o 
do “ = 
ey 22e, PHYSICIAN'S 22a. = 
= 8 NAME (Tyee) Pp/AL TE - We mene? 
i Se Co hy resy (a 
=) 3 230. BURIAL, CREMATION, | 23b. DATE THEREOF 23, NAME OF CEMETERY OR REMATORY 238. LOCATION (City, to e ‘or county) {Stete) 
ho REMOYAL (Specify) 5 
os Burial 2/26/63 Jessop Methodist Cemetery i 
Mais 4 24 FUNERAL DIRECTOR'S SIGNATURE AppRESS 622 York ae REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
15M 9/60 


Brooks Funeral Service Inc., Towson 4, Marylan DAE p99. 
Y art Po 


MARYLAND STATE DEPARTMENT OF HEALTH q q 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


01872 _ whee CERTIFICATE OF DEATH -) 01841 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceosed lived, it instiulion, Residence before admission) 
= ae COUNTY a. STATE b. COUNTY 
2 Baltimore MARYLAND _ Md, Baltimore _ 
=u8 b. CITY OR TOWN (if outside corporate limits, | & LENGTH OF STAYIN Tb ||" c. CITY OR TOWN (II outside corporete limits, write RURAL end give nearest town) 
Ess ‘ write RURAL and give nesres! town) 
£75 Duel wate ary ll. ok i. Dundalk . a 
gas / d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give sireet address) ||) 4. STREET ADDRESS e. 1S RESIDENCE 
” | a ON A FARM? 
® 3 30 Portship Road 30 Portship Road res) NOB 
4 sk betel or First Middle Last 4. fase Month ‘Day ‘Year 
= (Type or print) ROBERT A. KINNEAR | DEATH February 9 19 63 
= 5. SEX 6. COLOR OR RACE|7, MARRIED [] NEVER MARRIED [] | B- DATE OF BIRTH 4 ER years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
| las! birthdey) | Months] Days | Hours | Min. 
male white | wows] ovorceo[]| May 2, 1875 87 om. 


103. USUAL OCCUPATION {Gi 


s J ind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. Seaithece (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working , 
Master Plumber ‘self employed Baltimore, Md. | 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME . 
Andréw Kinnear | unknown 


ARMED FORCES? _ 
(Ityas give werordatesof servica) 


15, WAS DECEASED EVER IN 


(Yes, no, or unkown) 


| 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
| Robert N. Kinnear, Sr., above 


1B. CAUSE OF DEATH [Enicr only one cause pers for Je), (b), eng (e).] INTERVAL BETWEEN 
A ODSET. EATH., 
PART |. DEATH WAS CAUSED BY: Ca 
IMMEDIATE CAUSE ‘e). 4 te Cea alle ce c a 


iA DUE TO 
Conditions, if eny, which b) 
G80 re to immediete cousa < = 
DUE TO 


fa), steting the underlying 
cause last. (e) 


te has been signed by the attending physician and complet 


id be detached for use as the burial-transit permit, Then please remove carbon papers 


Dept. of Health prior to burial, cremation, or removal, and in any event, witl 


19. WAG-AUTOPSY 


retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be execute 4 within 24 hours after 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART it i s 
— a ERFORMED' 
a ves [_J*No [] 
3 = | 2Ds. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enler nature of injury in Par | or Pant Il of item 1B.} — 
Ee | OR CONTRIBUTING [] CAUSE OF DEATH | é 
2 G | (F EITHER, NOTIFY MEDICAL EXAMINER) | A *4i ¢ 
5 < 20c. TIME OF INJURY — Month, Dey, ea ] 20d. INJURY OCCURRED ) 20. PLACE OF INJURY (Home, farm, | 20f. (City or town) ~ (County) AStete) 
= 5 Hans a | While Not While | fectory, street, office bldg., etc.) | 
x [et work [] al work | i 
a = p.m. 19 
fe) 21. 1 certify that (I) (this hospital) attended the deceased from......40. 2. cnge 19) 19.) ©. Boil federal 
Ute ie decpased alive on........ iz 19, + and that death occurred af Pr. from Ihe « causes “fl on the dine stated above. 
a ; “3 ED. 7. SS pIeD 
a ATTENDING mM STAFF i 
Le 2 mo. | PHYS. El—onecron | [1 pays. 2 Z- Wee rd 
os cs . x a ote . i A 
Sal 8 ME (Type) (a hk 
fats AAC VS Kow chap a 
2588 4 J3a. BURIAL, CREMATION, | 23b. DATE THEREOF ‘| 23c. NAME OF CEMETERY SiCREMATORY < 23d, “TOCATION ft nm (Stete) 
3 me's Fl REMOVAL , (Specify) 
ESET | Buria 2/13/63 | —Baltimore Cemetery _| Baltimore, Md, 
DIRECTOR'S Si SS 250. REC'D BY REGISTRAR | 2Sb. flle SIGNATURE 
ve AIS (4) CHT eS ecTeS SSR munek Fune?a'l* Home | FEB 1 3 196 
ISM 7-62 Brehms Lane A | DATE Ah 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND. 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 
(Yes, no or unknown) | (IF yes, give wer or doles of service} 


16. SOCIAL 
SECURITY NO. 


17. INFORMANT ADDRESS 


Harold B. Mulligan, Funeral Homm,Phila.Pa 


FOR 41059 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 0 I 842 
HEALTH rwdetae=—_— r. : 
A sina 2. DATE OF DEATH 
~ oO - i Print’ 
era Semen CHRISTINE DRUSELLA KINSEY 6 February 1963 
B28. —- - Ss _ - 
esta 3. PLACE OF DEATH IN BALTIMORE, MARYLAND + USUAL ‘ae ant deceosed lived eaux Se admission} 
gi58 : alti mere 
eyvsetvc i 
2s > Rg FULL NAME OF eS A a! INSTITUTION. GIVE my aazke Ep i ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give township) 
rn Nd INSTITUTION . ‘ Bayne sville 
oo 
S 5 5 b. STREET ADDRESS = {If rural, give lacatian) 
F25G 
SET 207 Falls Road 8668 Rock Oak Road 
2H P25 
=f'2 
£ = 3 & eS 6. COLOR or RACE 7. SINGLE, MARRIED “ik 8, DATE OF BIRTH 9. AGE (in yeors If Under 1 Yr. if Under 24 Hrs. 
ao <8 WIDOWED, DIVORCED (Specify) D 22. 1929 lost birthdoy) Months | Days i Hours ace 
Se ee: =] MARRIED wit ’ 33 pie H 
2: eS - ci [ey kind of rk] 108. KIND OF BUSINESS OR INDUSTRY V1. BIRTHPLACE (Stot: fore try) 12. CITIZEN OF 
Slo NS _Apreduyicg wostet werkiog te, even tretrea] oo Se ae a WHAT COUNTRY? 
oT 8 vEcha ser Food Market Pennsylvania a Didi 
3 a. 73. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
a : 
x oz Isaac L. Brock Catherine (unknown) 
FAG) 
Se 
QE 
= 


| Examiner's Office along with form 


2 
5 
a 

= 

‘to 

s 

3 
e 
S 

a 

a 
S 
3 
® 

+= 

a 


to the Chief Medi 


@ 


TO FUNERAL IM =CTOR: Page 3 should be used as a burial-transit permit. File pages 1 a 


Please execute # 
<4 should be fr 


4 
TO*DEPUTY MEDICAL EXAMINER: This certificate should be execute 


Health or its designated agent, prior to burial, cremation, or removal, and in any event 


18. 
l 


DISEASE OR CONDITION DIRECTLY 
LEADING TO DEATH 


INTERVAL BETWEEN. 


CAUSE OF DEATH ONSET AND DEATH 


[Thi the de fd: ee li eee ee ee ee | 
Hecripiaturacustheninene cilmmecrsthe anaes DUE TO 
injury or complicotion which coused deoth) 
ANTECEDENT CAUSES 
DISEASES OR CONDITIONS, if ANy, Givin a aaa a ans ag 
z RISE TO THE ABOVE CAUSE (A) STATING THE es ig} 
oO UNDERLYING CONDITION 1ast, 
—e ‘ (jin oso eee noes enna se no eo a see eee Oe 
si. 
= “IF OPERATION WAS RELATED TO. 194. DATE OF OPERATION 1938. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
< CAUSE OF DEATH, ENTER IN. WAS PERFORMED 
Y PART | OR PART Il. YES no Bk] ro 
9 214. EXTERNAL CAUSE WAS 218. PLACE OF INJURY (e.g , on or obout| 21¢. WHERE DID (If in Bollimore City, give exoct locotion) 
UNDERLYING RR CONTRIB- home, farm. foctory, slreet, office bldg. etc.)| INJURY OCCUR? 
=| urine U cAuse oF DeaTH. 
6207 Falls Road 
Pugh: & (Month) {Doy) (Year) (Hour) 216. INJURY OCCURRED Y 218. HOW DID INJURY OCCUR? 
weet Nor wine 
2/6/63 1:20 AM | “wor'L) “Swe Gt¥) Driver of auto into telephone pole 


22. 


deoth resulted / 
23a, SIGNATURE 


| certify thot | took charge of the remoins described obove, held an Autopsy 1, 


Inspection EE Inquiry O21, 


GE Suicide, Homicide O, Undetermined manner C1. 


ond in my opinion 


mul 


24a. BURIAL, CREMATION, 
REMOVAL (Specify) 


AabATaY Ble EXAMINE ga 
M.D.| MEDICAL INVESTIGATOR 6 February 63 
(Stole) 


24D. LOCATION (City. town, or counly) 


Philadelphia, Pa. 


25c¢. FUNERAL DIRECTOR 


Wm. Cook ame. 


ADDRESS 


1917 St. Paul St. 


oh 


BTN BAR ar a vy 


~~ ae ee a es 


et : 
il Si dybel © bey fabs ; zi : art 
ipl Hille . oa s 
bbe j * ‘ 
Wee) > ‘ 7 ew Kos GOD 
- ‘ 
} P ‘ ioe ut) cheetoal Oy 
ee ee 
+ oS Bae 


we «Gi law we eee 


ve Cumas caw otaer Ofte 
oe Sore 


‘actor. Page 
your files. 
partme; 


@ 
ith the Starve, 


7phap's after death. 


any event withi 


Item 18. Give Pages 1, 2, and 3 to the fu: 


aminer’s Office along with fo: 
used as a burial-transit per: 


|, cremation, or removal, and 


tificate, writing the word “pending” in pen 
to the Chief Medical Ex. 


\CTOR: Page 3 should be 
Health or its designated agent, prior to burial, 


~ 


please execute #) 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If any dela 
4 should be f 


TO FUNERAL 


YR AISME 
5M 1f62 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


01874 


_MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


1, PLACE OP DEATH 
e. COUNTY 4 
Baltimore 


b. CITY OR TOWN (if outside corporete limits, 
write RURAL and give neerest town) 


MARYLAND 
¢. LENGTH OF STAY IN Ib 


2. USUAL RESIDENCE (Where deceased foal If institution: Re: 


STATE b. COUNTY 
hese Maryland 


Wa. USUAL OCCUPATION (Give kind of work 
most oy orking lifg, even if retired) 


done during 

Sheet Metal Worker 

13. FATHER’S NAME y 
William B. Kiser 


i WAS DECEAS EE EVER IN U.S. ARMED FORCES? 
Yes, #5 ‘or unkown) Tio toon | 


Steel Mfg. 


219-34-2033 


“PART |. DEATH WAS CAUSED BY: 


i FE } b Xn DUE TO 
Conditions, if any, which {b) 
geve rise to im 

DUE TO 


{a}, stating the aaaiiee 
cause test, 


While __ Not While 


et work [_] et worl 


na clor ae 2/28 


10b, KIND OF BUSINESS OR INDUSTRY 


16, SOCTAL SECURITY NO. 


18. CAUSE OF DEATH [Enter only one cause per line for (e), {b), end (e).] 


immeviate cause (e) Gunshot Wound of Chest. bs 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEAT: 
5 

E | 200. EXTERNAL CAUSE WAS 

£2 | PRIMARY3Q) or CONTRIBUTING 

G | CAUSE OF DEATH. | Shot self 

S P 20e. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED 
Gj 

= 


TI. BIRTHPLACE (Siete of foreign country) 
Tes 

14. MOTHER'S MAIDENNAME 
Margaret R. Houston 

INFORMANT a4 


ife 
Mrs Thelma Jean Kiser 


ie Address 


01843 


jence before edmission) 


Baltimore 


¢. CITY OR TOWN (If outside corporete limits, write RURAL and give neerest town) - 


Cockeysville Cockeysville 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street address) 4. STREET ADDRESS e. IS RESIDENCE 
ON A FAR 
Shawn Road & York Road |Box 34 Ashland Rd | yes (] No 
‘3. NAME OF First Middle tes! 4. DATE Month Dey Yer 
DECEASED | OF 
(eronwin)’ UENCE <4 VITETD) KISER | F*™ February 28 19 63_ 
5, SEX 6. COLOR OR RACE) 7, mARRieD fo] NEVER MARRIED [-] | 8- DATE OF BIRTH 9. AGE (In yeors |\F UNDER 1 YEAR| IF UNDER 24 HRS, 
fest birthdey] Months] Deys | Hours Aa Min. 
Male White | weowel]  ovorem Ci Jan. 3, 1941 122 vm. 


"| 12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


Box 34 Ashland Rd 
Cockeysville, Md. 


INTERVAL BETWEEN 


ONSET AND DEATH 


UT NOT RELATED TO THE TERMINAL DISEASE | CONDITION GIVEN 1N PART Tle) 


| 2Db, DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Ii of item 18.) 


200. PLACE OF INJURY (Home, ferm, | 201. 
fectory, streel, office bldg., etc.) | 


|. (City or town) (County) 


21. I certify that | took charge of the remains d 


death resulted from: Natural causes [_], 


a 


ACTUAL A Aeated V = 
SIGNATURE LNAAALS 
EXAMINER’: 

NAME (Type) 


s_S, Petty 


Homicide Oo Undetermined manner i, 
CHIEF MEDICAL EXAMINER |] 


Suicide 6} 


R 
mp, ASSISTANT MEDICAL EXAMINER x] 


DEPUTY MEDICAL EXAMINER 


Address (Streel, city, town, or county) 


19. WAS AUTOPSY 
PERFORMED? 


YES NO O 


~ (Stata). 


bd ___Stres i 
bed above, held an Autopsy Inspection . Inq im and in my opinion 


DATE SIGNED 


2/28/63 


22e. 
REMOVAL (Specify) 
Burial 
23. FUNERAL DIRECTOR 


URIAL, vain | 22b. 


3/4/63. 


‘ae niece 22c. Xi, 


ADDRESS 


Brooks Funeral Service Inc 


- Towson 4, Md, 


ti . De eee OR CREMATORY 


622 York Rd 


He 


Evergreen Memorial Garden 


22d. LOCATION (City, town, or country} (State) 


Finksburg, M@. (Carroll Co ) 


24e. REC'D BY REGISTRAR 


oMAR 5 196: 


REGISTRAR’S SIGNATURE 


peherbss A Qedge. ede 


s 


MARYLAND STATE DEPARTMENT OF HEALTH Fig: 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


—s 


a 01875 CERTIFICATE OF DEATH 
ez -- ———— = i 
ae 1 eae, DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution; Residence before admission) 
25 a, STATE b. COUNTY 
ror Baltimore MARYLAND Maryland 
=Us b. CITY OR TOWN (if outside corporate limits, ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN {if outsida corporate limits, write RURAL and give neerest town) 
Bas write RURAL and give nearest town) Py by, 
Gat Catonsville 20yr1mth Ody Baltimore V f 
a d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) “d. STREET ADDRESS ra “a. IS RESIDENCE 
=. ON A FAI 
3 SPRING GROVE STATE HOSPITAL ——_ ‘5 South “reen Street vs] NOL] 
me 5 NAME OF = - First Midde “Last 4. ‘DATE Month Dey Yer 
{Type oF print) Mary Klompus peak = February 28 19 63 


IF UNDER 1 YEAR 
Months | Days 


FUNDER 24 HRS. 


Hours | Min, 
| 


8. DATE OF 8IRTH ]9. AGE (in years 


March 16, 190) | “SH™s:” 


Tl, BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


5. SEX 6. COLOR OR RACE 


female white 


Wa. USUAL OCCUPATION (Give kind of work 
dona during most of working life, even if retired) 


7. MARRIED [_] NEVER MARRIED [3 


wivowen [_] Divorced [_] 
10b. KIND OF BUSINESS OR INDUSTRY 


CO i 1 : Maryland OS og 4 
13, FATHER’S NAME 14. MOTHER’S rar NAME 
Henry Klompus_ Mollie Levy 
15, WAS. NS xt EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT | ~ Address — a 


(Yes, no, or unkown) | (Ifyatgive warordatesof service) 
nm unknown Records: SPRING GROVE STATE HOSPITAL 
OF DEATH [Enier only one cause per line for (a), (b), and {c).] INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED 8Y; 
IMMEDIATE CAUSE fo). Uremia 


-transit permit. Then please remove carbon paper: 


be filed with the State Dept. of Health prior to burial, cremation, or removal, end in eny event, within 72 


fi} /] AN DUE TO a” ‘ ; . | 


Conditions, if any, which (b) 


‘TOR: After this certificate has been signed by the attending physician and complet 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours efter 


¢ 
8 
a 
rd 
Pal 
ae 
a 
a 
= 
DOs . - i ———— — | 
3B gave risa to immediate cause mn | 
£25 {a}, stating the underlying  OUETO os | 
eh causa last. rae, aia i) 3 Ps 3 = 
5 = 3 PART JI, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART le)| 19. WAS AUTOPSY 
S33 ) —_——. Ol 
gee, V5 ' | ves EJ No FY 
23 & | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURED, (Enter nature of inju@Pin Part | or Part Il of item 18.) i 
= 
eas & | OP CONTRIBUTING [] CAUSE OF DEATH 
poste G | IF EITHER, NOTIFY MEDICAL EXAMINER) 
a = & |Z0c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm,  20f, [City or town] (County) (Stete) 
Pa 5 Hour a.m. While __Not While factory, street, office bidg., ef 
£ 3 2 cl. 19 at work [_] et work 1 
208 21. I certify that %) (this hospital) attended the deceased from........% D....g) MAAS to........08 «..28., 19.63, that (I) (a0 last 
3, = saw the deceased alive Of seer EBD. 0.28.0 1983. «. and that death occured are 5. from the causes and on the date stated above, 
Bs | ge ; 3 ATTENDING MED, STAFF aes Pad 
¥ : }GNED, 
Yue “ Yawda, War mo. | PHYS. HE] binector [_] Pays. 2-28-63 ie 
om S 22c. PHYSICIAN'S 22d. ADDRESS 
Bek “Newey S¢@Lla Wachsler, M, D, SPRING GROVE STATE HOSPITAL 
53 — =--------Catonsvitle-28,—Md.— : 
oo ) \%3a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City, town or county) ist 
a™e i) nur (Specify) 
$08 Nf RTAL 3/1/63 OHEB SHALOM O"DONNELL ST. BALTO., MO. 
VR AIS (4) t Py] on DIRECTOR'S SIGNATURE ADDRESS r 2 He AR 5g a REGISTRAR'S SIGNATURE 
SM 7/61 fOeerbee V 
pet SOL LEVINSON & BROS. INC. 6010 REIST. RD. DATE 


IAN: The law requires that the death certificate be executed within 24 h 


TO HOSPITAL OR ATTENDING PHYSIC. 


jours after PSS . 
= 


fal or attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


—01876 CERTIFICATE OF DEATH 01845 
1 CE OF DEATH a? 2, USUAL RESIDENCE (Whare dacoasad livad, It institution: Residanca befor admission) 


€2 a 

a2 j 

s yg f a. COUNTY . ST. b. ci 

20 Baltimore _ MARYLAND *Nary land Baltimore 

S05 B. CITY OR TOWN [if outside corporate limits, ) e. LENGTH OF STAY IN 1b «. CITY OR shin (IF outside corporata limits, write RURAL end give nearest lown) 
Bes writa RURAL and giva nearast town) 

ae Turners Station (22)! 25 yrs. \ Turners Station (22) 

oe 5, d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, giva strest addrass) d. STREET ADDRESS a Breas: 
X 

e . 0 Patapasco Avenue a {| 30 Patapasco Avenue 

2s ‘3. NAME OF First Middl Last Month "Day 

2a DECEASED 

eo i a ETHYL FETROW KROUSE, y = « | DEATH February 9th,!9 63 

& 5. SEK 6. COLOR OR RACE|7, jagnieD [_] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (in years |iF tea YEAR] IF UNDER 24 FIRS. 
2 t last birthday) |"jonths| Days | Hours | Min. 
58 female - white | woows tg vor ]| May 22,1892 70 vn. | | 

5° Tos. USUAL OCCUPATION (Give kind of work | 10. KIND OF BUSINESS OR INDUSTRY | II. BIRTHPLACE (Counly & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
HRS done during most of working life, aven if ratired) 

35 a3 a re : Cie «= —— lps se 
rer 13. FATHER'S NAME | 14, MOTHER'S MAIDEN NAME 

ae 

eat ’ Jd s Logan Fetrow | Mary Jane Edwards 

§ 5 Wy: WAS an o IN U,5, ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17, INFORMANT = Addrass ~~ « 

= ‘as, no, or unkown}-| (If yas giva waror datesofservica) 

Ae no 15- 01-021), _ A.F.Krouse,3136 Cornwall Rd. Dundalk 
= ~] 18. GAUSE OF DEATH [intar only one couse fol Tine for. (gi, (b), end {c).] ow _| INTER PAE INTER a WEEN BWEEN 
a ONSE 

oo] 


PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (2). Oh (fe CN 2k 


A 


Bato ae n Aes= ay aa | a 
Ay Ses 


ing ha undarlying 
causa last, ¥ (c) 


pur iT NOTR RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a) 


f Health prior to burial, cremation, or removal, and in any eveft, within 72 hours 


juld be detached for use as the burial-transit permit, 


3 
¢ 
ee 
a 
im 
3 
2 
0 
= 
2 Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBOTING T¢ Dy 19, WAS AUTOPSY 
3 9 PERFORMED?, 
= < ves [] No [4 
Pai = es a " Lo 
25 © | 20s. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Entar nature of injury in Pari | or Pert Il of item 18.) 
en & | OR CONTRIBUTING [] CAUSE OF DEATH y 
£2 © | (iF EITHER, NOTIFY MEDICAL EXAMINER) ‘ ° 
BS < 20c. TIME OF INJURY Month, Day, Yaer | 20d. IN. CHRREDU 20e. PLACE OF INJURY oF 208. {City or town) (County) {Stata} 
aed rat While __ N& While factory, st g-r ate.) | 
ato 2 1’ at work [_] at work 
‘ame 
20 2 ital ttended oe + si fro to. 19he@Dihat (1) (we) last 
& 2 ipoara at death occu: Aya pm, from the causes and on the date stated above. 
ia : TENDING MED. STAFF Oe LGNED 
Z ATTEND! 
= lo 2 | ek PHYS, PX} pirector [] Pays. [] 2/11/63" 
= | A + MD. ——_ / 
a Se 22c. PHYSICIAN'S 22d, ADDRESS 
= ME (T 
ca Bk NAME (85! Mei Vin Bs -Davis, M.D. Dundalk 22,Maryland — 
Sy es ae <= en 
£P te ae, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) {State} 
th ies Bae AL a fersett) 
Souk 2/12/63 Meadowridge Memorial | Dorsey,Maryland 
ven “4 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
154 9/60 Walter Brooks Bradley,Inc.,Dundalk 22,Mdmx FFR 14 1 fohorbag ex phones Vetta te 


CERTIFICATE 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE “ MARYLAND 


OF DEATH 


5 — 
33 1. Pi ‘OF DEATH 2, USUAL RESIDENCE (Where deceased lived, H institution: OL 184 
25 DCOUNTY . @. STATE b. COUNTY 
Bag Baltimore MARYLAND Maryland 
Sug b. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN lf outside corporate limits, write RURAL and give nearest town) 
Bas t bal sae end give nearest town) . 
eT b atonsville Qhyrémth Baltimore ‘ 370 x 
Be od, NAME OF HOSPITAL OR INSTITUTION {if not In hospital, give street eddress) 4. STREET ADDRESS Is RESIDENCE 
ce 
SPRING GROW. STATE HOSPITAL __||_ 1002 Bast Lombard Street ves [] No 
: ‘3. NAME OF First a “venidde oa = “Last 4. DATE Month Dey Yeor 
DECEASED OF ¥ 
a Torte " Ida Krusen asia ebruary 1h 19 63 
§ 5. SEX 6 COLOR OR RACE|7, maRnieD [-] NEVER MARRIED [-] | ® DATE OF BIRTH 9. ‘AGE years] UNDE IF UNDER 1 YEAR| iF UNDER 24 HRS, 
is st birthday} |"Months| Deys | Hours | Min. 
8 white female WIDOWED pivorceo [[] 1863 yrs. 
g Ws, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (County & Siate, or foreign county) | 12. CITIZEN OF WHAT COUNTRY? 
Fs done during most of working life, even if retired) 
§ housework — Maryland G. 8, 
o 13, FATHER'S NAME 14. MOTHER'S MAIDENNAME r 
Unknown unknown 


¥5. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyesgive wer or datesofservice) 


wW Own 
“18. CAUSE OF DEATH [Enter only one has 


PART I, DEATH WAS CAUSED BY; 
oa IMMEDIATE CAUSE (0) 


16. SOCIAL SECURITY NO. 
unknwn _ 
ne 


17, INFORMANT 
| Records 5 


Address 


SPRING GROVE STATE HOSPITAL 


INTERVAL BETWEEN 
ONSET AND DEATH 


Wi 
EK DUE TO ; 

Conditions, if eny, which (ey Lin 

geve rise to immediate couse 

{0}, stoting the undertying (OVE TO 

cause lav. (co) 


PART I ae SIGNIEICANT CONDITIONS. CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Va) 


19. WAS AUTOPSY 


PERFORME! 
[] no 


YES 


20a, ACCIDENT WAS UNDERLWING [) 
OR CONTRIBUTING [] CAUSE/OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b, DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Part | or Part Il of item 1B.) 


MEDICAL CERTIFICATION 


20c, TIME OF INJURY — Month, Dey, Yeer | 20d. INJURY OCCURRED 
Hour @.m. While __ Not While 
pti at work [_] et work 


‘CTOR: After this certificate has been signed by the attending physician and complet, 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1S. Item > p CERTIFICATE OF DEATH $y 


1, PLACE OF DEATH . USUAL RESIDENCE (Where deceased lived, If Trstitulion: Rebtdi mission) 
2, COUNTY e. STATE b. COUNTY 


Batimore MARYLAND Maryland Baltimore 


b. CITY OR TOWN [if outside corporete limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
“ vor and gis a" town) 
atons Vi lyr3 mthigdys RAIHYVME  arbutus f 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street address) x TREET Arnes mi ©. IS RESIDENCE 
: D0 5, Vv ON A FARM? 
SPRING GROVE STATE HOSPITAL f en" ves [] NOC] 
MEOF ine Se + Ps “Day “Yer 
* DECEASED 
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1 


te LBs AQOL 10. nbafrctrnnen 19-825 that (I) (wa) lost 
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{If EITHER, NOTIFY MEDICAL EXAMINER) 
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CERTIFICATE OF DEATH 


Reg. Dist. Ni f } i 84 g 
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3 ¥ 1, vdvaed edad 2 usu RESIDENCE (Where deceased lived. If institution: Residence befare admission) 

= a 7 b. COUNTY pi 
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6. COLOR OR RACE|7, manniep [-] NEVER MARRIED [] | 2 7 OF BIRTH 9. AGE fin yoors (IF UNDER I YEAR IF UNDER 24 HRS. 
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wioowen Rf pivorceo [_] LLG Se @ 
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DECEASED 
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] 14. MOTHER'S MAIDEN NAME 
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= ry ) tad OF HOSPITAL ORSNSTITUTION (if not in hospitel, give street address) d. STREET ADDRESS Cr «. 1S RESIDENCE 
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= Sota z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRI | 19. WAS AUTOPSY 
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& eS > = OR CONTRIBUTING [] CAUSE OF DEATH 
ReLT Es G | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
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£5 Firl7 C. if ;4 DATE Month ‘Day os, 
3 oN _ cz 
a 
E ZL ws L £97 vepisea Beata gos 9 683 
& ‘ 6 COLOR OR RACE|7, wARRiED J] NEVER MARRIED [] | § DATE OF sIRTH "S AGE (In your |IF UNDER YEAR IF UNDER 24 HRS. 
z > Le) day) [Months] Days | Hours Min, 
5 mr wipowen [] _ivorcto [] 07 Lz yn. 
kee ind of wok) pb. KIND pe BUSINESS OR INDUSTRY | ¥, “BIRTHALALE (2 & State, or ae country] | 12. CITIZEN OF WHAT COUNTRY? 
woo ing life, even if retjte, 
> 
5 s iret Se AAs << 22 Ave A Sa 
= j 14, MOTHER'S MAIDEN NAME ‘ 
Pee OM ref, be Kat Dp rt 
- ARMEB-FORCES? | 16. SOCIAL eeel 0.| 17, INFORMANT Address 


ame, 
Zep pe (Bs pipe) 4 Ps SE ee 2m 
18, CAUSE OF DEATH [Entar only one cause per line Aor (a), (bi, and (c).] INTERVAL BETWEEN 


ONSET AND DEATI 
raat noraniwas.causon.  Gghenlized  CarcinomeSs(s | Shentiheec 


rR 

; DUE TO 

Conditions, if eny, which « Uineine sa tlh, VAS Ps ee 
gave rise to immediete couse 

(0), steting the underlying DUE TO 

couse lest. te) 


| or attending physician. 


'TOR: After this certificate has been signed by the attending physi 


of Health prior to burial, cremation, or removal, and 


TIENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after S- 
be detached for use as the burial-transit permit. Then please remove 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ile) 19. WAS AUTOPSY 
‘a 5 yes [} no [] 
2 & |20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 1B.) - - 
® & | OR CONTRIBUTING [} CAUSE OF DEATH 
= | WF EITHER, NOTIFY MEDICAL EXAMINER) 
a  [20c. TIME OF INJURY Month, Dey, Yeor ) 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,  20f. (City or town) (County) ~ (Steta) 
3 3s Fair eae While __ Net While fectory, street, office bldg., ete.) | 
3 . = 9 at work at work | i 
2 a 
cS B ased from. ag that (I) (ve) last 
oO 
ins BS K 3, and that death occurred all AM, from the causes and on the date staled above. 
6 3 sa ATTENDING ED. STAFF 22h. ENED 
N o 
atact ee LI oe eo mo, | PHYS. ey 1 DIRECTOR [[] PHYS. aa 
Boge Mitte "655 ADDRESS a 
meh os NAME (Type) OLY Qi 5, 
@ 255 ! | bn} CL / 
ge = 3 E THEREOF 23. ERY OR CREMA; CATION (City, town or os 
ofges |! E Zi, (‘$3 
& 
VR AIS ul FUNERAL DIRECTOR'S SIGNATI oe ae. REC’D BY arm b. RE ee E 
15M 7-62 We. BAY) BY 7 FEB ik 3 | 4 


MARYLAND STATE DEPARTMENT OF HEALTH . 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


4 MEDICAL EXAMINER'S CERTIFICATE OF DEATH O01 853 


f 1 


FOR STATE 


HEALTH T. | PLACE OF DEATH 2, USUAL RESIDENCE (Where decoased lived, If insiitution: Residence befora sdmission) 
> STAT b, COUNTY 
3 Baltimore MiawLane * TATie ryland Baltimore 
b. CITY OR TOWN [if outside corporete limits, "| & LENGTH OF STAY IN Ib || c. CITY OR TOWN (if outside corporate limits, write RURAL and give neerest town) 
write RURAL and give nearest town} k 
___ Dundalk 22 : Dundalkp Balto._22, Md... ___s_ 
4 /d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street address) d, STREET ADDRESS 1 RESIDENCE 
ON A FARM? 
2 Se 3312 Wal ford Drive. gob? Walford Drive é- 
3 3. NAME OF First DATE “Month Day 
o 3 DECEASED Fr OF 
£° i 
Tee iy goede ' rae Ss. ee DEATKen | Pops 22 1963 
a 3. SEX &, COLOR OR RACE| 7, japrieD [-] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In yeers [IF UNOERT YEAR| IF UNDER 24 HRS, 
w 1 a ts 6, 1 62 4 fast birthdey) oe Days | Hours | 
5 White wivowto[] —_oivorceo[] | Octe 9 => MOSe. | 3,3 
a 10s. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 2, CITIZEN OF WHAT COUNTRY? 
Sea done during most of working life, even if retired) 
afc c none none Baltimore, Md. U.S.A 
Boj OS, 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME = =. 
i = 
o = 
2~ oo arry I. lee Helen L. Mason =. es = 
o ¥S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
os (Yes, no, or unkown) | (Ifyesgivewarordatesofservice) 
E? no f none larry I. Lee, 3312 Walford Drive, Dundalk 22, Md. 
2 18, CAUSE OP DEATH [Enter only one equse Ine for (a), (b), and (e).] PINTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e) 


lod ONSET AND DEATH 


CAL EXAMINER: This certificate should be executed within 24 hours after death. If any delay is necessary, 


TO PUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and & with the State 


§ 
S 
a 
= 
5 
= 
uv 
Seka for 
ce vf Z2/ Fhe: x DUE TO 
eG 3 Conditions, if eny, which bee a 
oer 4 @| 28ve rise to immediate cause 
£33" (2), stating the underlying ( DUETO 
ge o . (el - — 
Bags z “PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)! 19. WAS AUTOPSY 
ess 0 FORMED? 
Ba 3 5 yes [] No 
zo35 | 2de. EXTERNAL CAUSE WAS ] 2Db. DESCRIBE HOAV/IN. 0 a4 {Enter nature of injury in Part | or Part Il of item 1B.) the? = 
28a" E | PRIMARY C} or CONTRIBUTING CL] 
S255 S| CAUSE OF DEATH. oF ex 
Stok < 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY O 200. PLACE-OF INJURY (Home, farm, > 20f. (City or town) j (County) (Stete) 
s¥U Ro rat Hour a.m, While __No! While office bldg, etc.) | 
ens = a 19 jet work ‘at work 
Boon 21. I certify that | took charge of the remains described above, held an Autopsy it Inspection [¥f, Inquiry [L4 = and in my opinion 
= ol er eke . 
33 5 death resulted from: Natural causes | Accident i Suicide eal Homicide (el Undetermined manner Oo 
3 
ees 4 CHIEF MEDICAL EXAMINER [_]} 
A 3 2 ena tae Bam pap, ASSISTANT MEDICAL EXAMINER [7] DATE SIGNED 
FA i= 
pesss DEPUTY MEOJCAL EXAMINER Bo 
& 2 EXAMINER‘ 
Dsus Name (tye) Me}vin B. Davis, Me De Brciennlt 4 : __ Feb.22, 1965 
12235 4 5) [az BURIAL CREMATION,| 22. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY = tC 1 (City, town, or country) (Stete) 
Agama ‘ MOVAL (Specity) Bb a, iz) 
esxos || Boerar | 2/26/63 Feawes $ Cemerery BI NEDO ID 
J" 133. FUNERAL DIRECTOR 24e. REC'D BY REGISTRAR | 24b. REGISTRAR’ 'S SIGNATURE 
VS. AISME Mes 
5M 9/60 Hows rd_y McComas & Son BisAgien; Md. vate | FEB 2 6 9 3 £ alo 


Je 3V - Q7zE1 


7 


a 


Ith prior to burial, cremation, or removal, and in ai 


be detached for use as the burial-transit permit. Then please r 


‘TOR: After this certificate has been signed by the attending physician and completel 


retained by the hospital or attending physician. 


death, Page 4 7~¢ i 
i 3 pid 
be filed with tha State Dept. of Heal 


director, page 


TO FUNERAL 


TO HOSPITAL OR ATTENDING PHYSICIAN: Tha law requ 


VR AIS 
1SM 7-6: 


s $2 
oo 

ig 

5 oan 

3 2 

£ cde | 

=~ 253 

n es 

8, 

= Ps 

3 ¢2 

ormisls 

4 Oe 

3 8cz 

8 ves 

2 = 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Q Z 2 CERTIFICATE OF DEATH 
a Z Lp 
|. PLACE OF DEATH Zs ee E 2, USUAL RESIDENCE (Where deceased lived, aie 


a. COUNTY , ee 
M |_sSreppara 7 WFO 17; vp MARYLAND _ Pan ARY -AAD = ae 


b. CITY OR TOWN [if outside comorate limits, . LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporete limits, write RURAL and give neerest town) 


write RURAL and giva nearest town) 1 
owSOn | & years | BALTIMA®KRE _3V6id 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give sifest eddress) d. STREET ADDRESS 15 RESIDENCE 
SHePPARO PRATT HosfiTAr | 360( GKEENiAY ves [] No TB 
Same oF First "Middle last 4, DATE Month Dey Yer 


{Type or print] Ww) LLIAmM TOE Ag a Zeb DEATH FEE SF wZ2 


5. SEX 6. COLOR OR RACE) 7. MARRIED [YNEVER MARRIED [_] | 8 DATE OF BIRTH 9. AGE (In years [IF UNDER TYEAR| IF UNDER 24 HRS, 
tas! birthday) iow Deys | Hours | Min. 
Ma LE WrHti TE | wirownf] — oivorceo [] uc Ss do) /8 72 JO 
oF Fe 12, CITIZEN OF WHAT COUNTRY? 


0a, USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE”(County & Stete, or foreign country) 


eae! ‘ | MARALAWD Wes 7 
13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
RED ZR Ic LENVT] | PeurA Ciéske * 
eas Uae ie LEE re 16, SOCIAL SECURITY NO.| 17. INFORMANT ‘Address 
215-04- F2% Hospi TAL RECORD = 
18. CAUSE OF DEATH [Enter only one cause per line for (2), (b). end (e).] : — j || INTERVAL Bet , BETWEEN 
Pe eatitoiste caus 6) ACR TIC VALVE Iysver ciency + STELCIS |APE 40y EAR 
TILK DUE TO 
Conditions, it any, which (b) RHE NATIC MEART Dis EASE \4ee 4b YEAS 
fa ielasn, waitin } Dur To 
couse lest. = (e) 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBU EATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ha)) 19. WAS AUTOPSY 
5 yes [] no [BO 
§ [ 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert | or Pert Il of item 1B.) a 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
G [UF EITHER, NOTIFY MEDICAL EXAMINER) 
§ | Boe TIME OF INJURY Month, Day, Yoor | 20¢, INJURY Gees 202. PLACE OF INJURY (Home, ferm, | 20f. (City or town) ~ (County) {Stete) 
8 Hour em. While __ Not While factory, street, office bldg., ete.) | 
Z ai, 19 ot work at work [] | ! 
Ee FER 5 
21. 1 certify that (I} (this we atlended Ihe deceased from........ D tel, RF 10.....E. Ei ah + 19.43 that (1) (we) last 
=e 
saw the deceased alive on.. 4 19. a and that death ade een from the causes and on the date slaled above. 
Ue ENS STAFF a SIGNED 
BOY, He Adler Tak un Mom OBE Fob &, 16% 
22. PHYSICIAN ~ [22d ADDRESS 


mw OM WOLFE M. AOLeR Pia SHELA. 0 PANT. Host Towsou, wa 


a BURIAL, CREMATION, y 23d. LOCATION (City, town or county) 
De 
casey IS: AR'S SIGN: a 


OVAL 
feeb aon "i 


23b. DATE THEREOF Be -NAME OF CEMETERY OR CREMATORY 
Lou Spesity) ey a ce, 3 Ss et Le (coundly 
‘ [2a FONeRAL pRecTOR'S siGMATURE 4 286. KEC'D BY REGISTRAR 


La Ds eds) tena, Joa Liki Pld. ~ ws B11 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 01855 


\p 


2. XK ; 
Sera ce) 6 — ee Aa ees we 
couse (0), stoting the under. f OVE TO ; 


~~ ye 
& 3 3 a Perko antec} a ase (Where deceased lived. If institution: Residence before odmission) 

eC °. °. : 5 
= £2 Baltimore MARYLAND Maryland » COUNTY Baltimore 
= i] v b. CITY OR TOWN {IF outside corporote limits, write | ¢, LENGTH OF STAY IN Tb c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
g sa RURAL ond give neorest tow , 
3 52 x ‘owson. Meg Towson 4 
a 38 ae ft d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
oo - OR Ba Sis ON A FARM? 
: ty I 1625 Alston Road 1625 Alston Road Yes TI) NOL 
2 =" 3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
= 3- ft 
re {Type or print) RUTH LEVATICH | DkatH February 4 1963 
= 52 Ents 6. COLOR OR RACE |7. MARRIED [Xf NEVER MARRIED [7] |B. DATE OF BIRTH oe eps TYEAR] IF UNDER 24 HRS, 
7 jonths| Do: 
me female white }wooweoQ] —_oworctoO May 31, 1930 aes ae 
S & 10a. USUAL OCCUPATION yaa kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
2 g during most of working life, even if retired) 
Hy z Registered Nurse Medical New York U.S.A. 
3 a 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
3 8 Edward Quirk Bertha VanSickle 

® 

= 8 a2 WAS Wats EVER IN U. S. ARMED Fone? 16. SOCIAL SECURITY NO. |17, INFORMANT Address 
= fas, 0, oF unknown) ue wor or dates of i + 
3 2 Y |' Dace Shee Julius Levatich,1625 Alston Road,Towson 4, Md 
« 9 
3 g 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] INTERVAL METWEEN! 
= a PART |. DEATH WAS CAUSED BY: if N A, f ) i770 ) 
2 5 IMMEDIATE CAUSE {0} NI ft MeonwTH. 
5 = , DUE TO 
£ 
8 
= 
g lying couse lost. ©) . Z 
B Pars Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}| 19. eet ar 
2 yesC} No] 
é 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote) 


Hour 0. m. White Not while foctory, street, office bldg., etc.) | 
p.m. 19 Jot work [7] of work { 


25. | certify thot (I) (this hospital) attended the deceased from._____ fe 4h 
sow the deceosed olive on. 2-19.63, ond thot death occurred 


200. ACCIDENT WAS UNDERLYING CO] [* DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Porl | or Port |! of item 18.) 


MEDICAL CERTIFICATION, 


1962 to Pe fF 19.6% that (I) (wep lost 


, from the causes ond on the date stoted above. 


: After this certificate has been signed by the attending physician and campletely filled j 


‘oched far use as the burial-transit permit. 
Ith priar ta burial, crematian, ar remaval, and in any event, within 72 haurs after death, 


may be retained by the haspital ar attending physicia 


GS TO HOSPITAL OR ATTENDING PHYSICIAN 


= oe ee off ATTENDING MED. STAFF 77. KGNED 
eae : prowl .D. O@_prector Pays. O 2 LAL, 2, 
oO 2 Ss | Me. bane = x TOWS: VA 7 
gee | Donald Le Somerville, M.D. Ww. f6. AVE On D- 
Fe 28 230, BURIAL, CREMATION, | 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY Zad. LOCATION (City, town, or county) (Stote) 
2 Pe ReMOVAE” 2-5-63 St.Joseph's Cemetery Middletown,New York 
2 > 24. FUNERAL DIRECTOR'S SIGNATURE. ADDRESS 250. REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
As 1 Wm.Cook-Towson,Inc., 1050 York Road, Towson,Md Joa FER 6 1 pf Lenbig dah 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
91887 CERTIFICATE OF DEATH 


we 


. & e Gas Gees 2, UBUAL RESIDENCE (Where daceesed lived, If institution: Residence before edmission) 
as ES, 2 ch i a. STATE b. COUNTY 
B gNg Baltimore _oManyianp || Maryland a Baltimore 
= zs b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAYIN Ib || c. CITY OR TOWN (Hf outside corporete limits, write RURAL end give neorest town) 
> 
x pos | Kerrydady RURAL end give nearest town) ‘ i. 
© sae timore_7) 4 months Xx. Kerrydale (Baltimore 7) 
= Se Kernydals NAME OF HOSPITAL OR INSTITUTION (if not in hospHal, give street address) ANSTREET ADDRESS °. 1S RESIDENCE 
= 2 
2s f | ___ 3305 Hil.smere Road 
2 3ka . NAME OF last 7. DATE Month Dey 
2 a8 DECEASED é or 
ie oie (yeorein) Mrs, Grace May Lewis vrata February 5, 19 63 
= Sas 5. SEX 6. COLOR OR RACE}7. MARRIED [] NEVER MARRIED [ ] | 8- DATE OF BIRTH Bae aged IPUNOERT YEAR Pega Bae 
o es lonths ys Jours ‘in. 
7 88 Female White | woowe®]  oworceof[]| Dec. 21, 1879 By Ys. | | 
8 ws 40a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
£ 798 done during most of working life, even if retired) 
= BE> 
$ £26 At Home Maryland 5 USA 
oe = Sc 13. FATHER’S NAME "| 14, MOTHER'S MAIDEN NAME 
Ss £8 
= inte John Diets Elizabeth 
2g £52 i WAS eee EVER IN E ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address | 
£ 325 es, no, or unkown) | (ifyes give weror detes of service) 
zB 2. 2 NO ~~-~----- | Mrs/ Arthur R. Freeman 3305 Hillsmere Road 
=esee |] 18. CRUSE OF DEATH [Enter only one cause per line for (0), (b), end (c).) { INTERVAL BETWEEN 
Suhs. ONSET AyD DEATH 
£e7 8s PART 1. DEATH WAS CAUSED BY: 
BSBfe IMMEDIATE CAUSE (0) 0-1 Otte het ee 
es f 
© eae WTaery DUE TO we 
rs g2§ Conditions, if eny, which i ¢ =) AC 
es ges gave rise to immediate couse a ‘i ae ‘ s < 
Feu ag {a), stating the underlying {OVE TO Kdraerone 
oe bide cause last. (e) 
2 =—_ z — as 2 = 
Se 2 2 Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Te)| 19. WAS AUTOPSY 
ey z — ee 
ge 8 3 a PENS) 
£8? E [20a. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 
ons & | OR CONTRIBUTING [1 CAUSE OF DEATH 
Sey § [te citer, NOTIFY MEDICAL EXAMINER) 
BS % [[20e. TIME OF INJURY Month, Day, Yaar | 20d, INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 20%. (City or town) (County) (Stete) 
Bae owtastns While Not While factory, street, office bldg., atc. rh 
Eo g 19 at work ["] at work [_] I 
Hf ! 
so2 
208 21. 1 certify that (I) (this ho: inded the deceased from. 


hard Ong ate ea ee et (1) (we) last 


M, “from ‘the causes and on the dete stated above. 
22b, DATE 


saw the deceased alive on. and that@eeth occured a 


€ 


be filed with the State Dept. of Health prior fo bur: 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


a ATTENDING 2 STAFF SIGNED 
mie ° ~ m0. | PHYS. IRECTOR [_] PHYS. +% 
oa g A .fp22d. “SY. x3 
e z = 7 Se 
Bist] eae - —— eee oe — = 
3 hs 23s. BURIAL, CREMATION, | 235. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or aa 
ee. Sie REMOVAL (Specify) 

7 
Ch __ Burial __| Feb. 8, 1963 | Moreliand Memorial. Park Baltimore Co., 


VR AIS (4) 
15M 7/61 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC’D BY REGISTRAR | 25b. REGISTRAR'S ge fre 


—Dunree Ponexgh fo) path Hand "BB FEB —§-1963— jf Lorlae Neadgie —— 


its designated agent, prior to burial, cremation, or removal, and in any eyent withi 


please executy 
4 should be 


Health or ii 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death, If any delay is necessary, 


VR AISME 
5M 1/62 


\_. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 01857 


t 888 = + I] 2: USUAL RESIDENCE (Where decoosed lived, If insiilulions Residence before admission) 
a. COUNTY 


| a. STATE b, COUNTY 
___ Baltimore MARYLAND | Maryland =. 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib || c. CITY OR TOWN [If outside corporale limits, wrile RURAL end give nesrest town) 
write RURAL and give neeres! town) | 
__ Catonsville Imthikdys | Baltimore } 7 
ie: NAME OF HOSPITAL OR {NSTITUTION (if not in hospital, give street eddress; it d. STREET ADDRESS | @. IS RESIDENCE 


| ON A FA 
SPRING GROVE STATE HOSPITAL | 3319 Liberty Heights “venue vs] SS”. 4 
“F NAME OF First Middle Lest 4, DATE Month Day Year 
oF 

(yniteererinil Anna R, Lindner DEATH Feb. 19, 19 8 

rs. SEX 6, COLOR OR RACE) 7, mARRieD [] NEVER MARRIED B. DATE OF BIRTH |9. AGE (In years /IF UNOER1 ae ‘I UNDER 24 
= lost birthdey} Baas Days | Hours | Min. 
female white — | wioows GY —_ivorcto Octeer 19, 1882 | 80». | 

10a. USUAL OCCUPATION {Give kind of work | 106, KIND OF BUSINESS OR INDUSTRY | TI, BIRTHPLACE ner omaMeocaraT 12, CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired 
seleciady , Ate LAYBM B wont jane. a 8.4 


13, FATHER'S NAME 


| William Ritter IE Peters 


‘222. BURIAL, CREMATION,] 22b. DATE TI 
OVAL a 
Me 
Ht 


GILL ae PE pee AVE. ‘ow FEB ONY 


WTS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. 
{Yas, no, or unkown) | (Hfyesgivewaror dates of service) wOmioe 4: STELBAT, Leb Os META ta 
unknown | 2Uli-05-126 ates : SPRING GROVE STATE HOSPITA 27; 
18. CRUSE OF DEATH [Enior only one cause per line for (e), (bj, and (c).) EAL i 
PART I. DEATH WAS CAUSED BY: Coca 3 belgie LS 
UAMEDIATE CAUSE (a) Ce C a te | == 
| ee? DUE TO 
Conditions, if any, which (b) 
gave rise to imm 
(2}, steting the wu OUE TO 
“cause last. (c} : “ 
4 PART IL,OTHER SIGHIFICANT CONDITIONS | CONTRIBUT INGA DEATH BUT NOT RELATED TO THE TERMINAL PYEASE CONDITIGA/ GIVEN IN PART I{e)] 19. WAS AUTOPSY — 
2 nN =: PERFORMED? 
6 * ok | ves art ane 
© | Zoe, EXTERNAL CAUSE WAS DESCRIBE Ta HURY OCCURED. (Enter nature of injury in Pet lor Pan lofitem 18.) Pt. retd. to 5. 
& | PRIMARY Cor CONTRIBUTING (J 
& ] CAUSE OF DEATH. 3 1-27 -—: “* with histor ¥ of having fat Pr from. 
x 20c. TIME OF INJURY = Month, z 5 205 ara TE CAT Bic ome: and Fo iateth or ne ou “Fap3 Tacs 
8 Ane des, ehh fem iis: jai, sirssitoMentien Paeal 
| 1226 19.63 |e 1 ot work 2 boarding home __ 1000 Hdmondson Ave, - Balto. 29 
21. I certify that | took charge of Ds remains described above, held an Autopsy |_|. Inspection [_]. Inquiry [ff-/ and in my opinion 
death resulted from: Natural causes [], Accident Jf Suicide []. Homicide [] Undetermined manner [_] 
CHIEF MEDICAL EXAMINER 
ACTUAL eZ ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
SIGNATURE.“ ics ee a a 2M. ~ 


DEPUTY MEDICAL EXAMINER [9G 


Address (Streat, ey. lown, or county) 2-19-63 


22. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country} {State} 


LALDIMRE (EMD, ‘Buse UD, 


ADDRESS 240, REC'D BY aes REGISTRAR’S SIGNATURE 


EXAMINER'S 
NAME (Type} 


a, M. Kieffer, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


01889 ‘ ‘CERTIFICATE OF DEATH 4 “01858 
< OMS 7 we v Fue Le y MARYLAND 


bGITY OR TOWN {if outside corporete | | c. LENGTH OF STAY IN Ib | SeSITY OR TOWN (II outside corporele limits, writo RURAL end give nearest town) 
wl L ond give nearest town) . 


yd. NAME OF pe ‘OR tif F, {if not in hospital, eel address) _ ~ d, STREET ADDRESS Tear 
2/24 edetact, Jo, ZY 29 Whe eee 


— 


2. USUAL RESIDENCE (Where deceased lived, Il institution: Residence belore admission) 
a. STA’ b. CO) 


24 hours after 
n by the funeral 
1 and 2 should 


L, and in any event, withi 7gobees after death, 


‘s | 3. NAME Oi First CA Lest 4. DAT! Month Day 
3 timer oem V7) <. OF be 

int) 
e (Type cron V7. fet BALAN / aps | oe ag ALC . 
8 3B. SEX 6. COLOR OR RACE) 7. apRiED [CD NEVER MARRIED sal ” DATE OF SIRTH ; veers |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
z birthday) |"Months| Deys | Hours | Min. 
a Ltn. wipowep] —_olvorcen 5 aL27. ves. 
s ar uead oc 10b. KIND OF BUSINESS OR a 1. £3 THPLAC ta & Stete, or foreign country) | | 12. CITIZEN OF WHAT COUNTRY? 
‘3 ne during 
2 a LGN GP ae # 
a OTHER'S MAIDEN NAME 
a 
2 


5, was DECEA: EVER IN ioe 
{Yes, no, or unkown) Mroniusesocusrerct ieee 


1B. GAUSE OF DEATH [Enter only one couse pes line fo Gaz (b), and (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: PSEA NOIEAS 
IMMEDIATE CAUSE (e) : . a 
i » DUE TA 
Conditions, if eny, which ie, eat. 


geve rise to immediete couse | 


(0), steting the underlying ( DUE TO 
Bee a ae ALI hf | 


jician. 


ion, or removal 


Tha law requires that the death certificate be executed with 


is certificate has been signed by the attend! 
detached for use as the burial-transit permit. Then please remove carbon 


he hospital or attending physi 


FA PART I. OTHER SIGNIFICANT CONDITIONS [Buty TO DEATH ‘BUT t NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART He)| 19. WAS AUTOPSY 
PERFORMED? 

= 
5 Yeon (a) NO Gi 
5 [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert I or Pert Il of itom 1B.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 

eee & | (F EITHER, NOTIFY MEDICAL EXAMINER) 

Bs x 20¢. TIME OF INJURY — Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, ferm, © 201. (City or town) (County) (Stete) 

z < a Hour a.m. While Not While | lectory, street, office bldg., etc. il 

e Ey 19 ‘et work [ ] et work [_] 

oa 


21. 1 certify that (I) (this hospita)} attpnded the deceased from... ogee é bs as =e 
saw thegdeceaged alive onc f.S aoe ee 2, and that death fe ee 0 Vf M, from the causes and on the date stated above, 


ATTENDING i ED. 22b. ae 
2 d. mp, | PHYS. a dinecror oO : 
: ~ | 22d, ADDRESS — ; = 
tat tm /. SLDR0 OS Ltn AD, 14 
MI 


23e. eh es iSD 23b, DATE THEREOF 23c. NAME OF CEMETERY 4) CREMATO} 
ii Lf. 2f¢ °4 oe. 


FUNERAL Sue cs b, 4a) Pleat Z Sd “ REC'D B13 es BEIT, 


© 


director, page 3 sho 
wil 


be filed 


ith the State Dept. of Health prior to burial, cremati 


23d. LOCATION (Civ, town of ‘oe ~~ (Stete) 


death. Page 4 may, 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
el 
fo) 
be 


TO FUNERAL D! 


VR AIS (4) 
ISM 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Q CERTIFICATE OF DEATH 


— 


ras) as ——— — = = 
33, 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deccosed lived, if insiitution, mf BOO, 
3 M 2. COUNTY e. STATE b. COUNTY 
2 Altimore _ _maryianp |! (Vac. faved ere 
Ey b. CITY OR TOWN [if outside corporete limits, <. LENGTH OF STAY IN 1b €. CITY OR TOWN [if outside corporate limits, write RURAL end give neerest town) 
2& write RURAL end gi st town) 
cs Glen (Gle mid 
£78 slevatwy - ural ah ~ eo cnarm- turk les eal 
385 d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give sireat address) d, STREET ADDRESS . 15 RESIDENCE 
of | : f ON A FARM? 
2 Vila (lacia Natch chi ae : ves] 10 
= 3. NEME OF 7 Middle Lest 4, DATE Month Dey Veer 
: oF 
LS T 
type or prin) Se he Mary ngcatia | eh he cc | DEATH Febru, ar {6 19 ce 
3. SEX 6. e vi RACE 4 MARRIED FH] NEVER MARRIED [47 8» DATE OF BIRTH |9. AGE {In years [IF UNDERT YEAR| IF UNDER 24 HRS. 
{ last birthday) |Wonths| Days | Hours | Mis. 
emnAte winoweo [} _—vivorceo [] Io 78 TE IS | | 


TOa, USUAL OCCUPATION Ww Vh of an Tob. oF ‘OF BUSINESS OR tara " “BIRTHPLACE (Counly & Stole, or foroign country) "] 12. CITIZEN OF WHAT COUNTRY? 


lenehec-Ketired) Education \Rochester, Wy. | U.S. F. 


13. FATHER'S NAME OTHER'S MAIDEN NAME 


Mar Hel feich 
18. SOCIAL SECURITY NO.| 17. INFORMANT Address 


Kove 's Diste Ts Reps Rot. Gley arm Nd: 
“ : : ro 
a DUE TO 
Conditions, if eny, which Ib) 


gava rise to immedicte couse | 
ll 


ese ph _och nec. 


15. WAS DECEAS#D EVER IN U.S, ARMED FORCES? 
(Yas, nq, or unkowh} | (Ifyes give werordatesof service} 
i { or 
18. CAUSE OF DEATH [Enter only one c 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a! 


cian. 


The law requires that the death certificate be executed within 24 hours after 


ay, be retained by the hospital or attending phys’ 


(a), steling the underlying DUE TO 
couse lest, 


PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1 


fee 5 = 


19. WAS AUTOPSY 
PERFORMED? 


ves [] No ae 


20e. ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURED, [Enler neture of injury in Pert | or Pert Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL €XAMINER)| 


2c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, ferm, | 20f. [City or town) (County) (State) 
Hea Na ine While __ No! While factory, sireet, office bldg., etc,) | 
p.m. 19 [et work [_] et work _ 


MEDICAL CERTIFICATION 


‘CTOR: After this certificate has been signed by the attending physician and comple, 
ould be detached for use as the burial-transit permit. Then please remove carbon pa 
pt. of Health prior to burial, cremation, or removal, and in any event, withi 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


ees cl & ei escglvts that (1) (G&eqast 
& ve li 
2 Sind that death occurred dn TU M, from the causes ad on the date stated above. 
= 22b. DATE 
ja ATTENDING MED. STAFF SIGNED 
a eS ™.D. | PHYS. [1 pirector es PHYS, < 
aig Ss 226. BEES 22d. ADDRESS 
EG 83 | NAME {Type} - a ; 
£ 5 33 ) Zin, BURIAL pRATON: 236. DATE THEREOF 23c, NAME OF CEMETERY, OF CEMETERY-Op CREMATORY 23d. LOCATION A, town or saath ~— (Stete} 
¢ \ pec e 
$058 \\ uQaAL [+7 14-63 | OISTECSNEmerery ie 
ian UNERAL DIRECTOR'S ay \E Sra riya REC'D BY m8 25b. a: EN tgs. 
15M 7-62 ° y MON VJ! IRIAN _ Taw. pp OATMMAR gt 0 eg 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 hours offer death: Page 4 


col 
a 


e funerat directar, 
jauld be filed with , 


@ 


Then please remove carbon papers. Pages | on. 


-tronsit permit. 


ing physician. 
ate has been signed by the attending physician and completely filled in 


ed far use os the burial 
Wrial, cremation, or removal, ond in any event within 72 hours ofter death. 


fter 


moy be retained by the hospital or otten: 


TO FUNERAL DIRECT; 
page 3 should be d 
the registrar priar to 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
11297 CERTIFICATE OF DEATH 


~\, [F Ptace OF beara 2. USUAL RESIDENCE (Where deceared lived. If nitions Residence Before odnsion) 
oleae i °. 
m, ORE kreh sed Mea hu laud’ "2 A RE 
B GITY OR TOWN It ouside corporte limit, wre Te Ej OF STAYIN Ib || & CITY OR TOWN {It putlide corporate = write RURAL ond give neores! town) 
eee een ZS : 
14 [4 lid / Ly A C 
), & STREET ADGHess = 1S RESIDENCE 


G/[LERS D a AL. eo a 
3. NAME OF First Middle tot 4. Date Year 

DECEASED i. poy 

(Type or print) 2 d Od/ OA ike ONXA ban © Od, fq wS 


5, SEX 6 coto OR RACE |7. MARRIED] NEVER MARRIED [Q} 'B DATE OF Ff ie H 9. aa rhea [IF UNDGR 1 YEAR]# UNDER 24 HRS. 
irthdoy| m= a 
g lo wipowen [1] pivorceo [J Dec 3 b y x ‘la a Poy] Hours | Min 


I 


100. USUAL ee es (Give kind af wark done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE & fate ar torgea country) V2. CITIZ! OF WHAT COUNTRY? 

uring mosypt warking life. even if retired) 

Nie KE 0 NeReslan, ‘ 
14, MOTHER'S MAIDEN) NAME 

P & } 

d ALLVA OYE CHILD Cy 
i pA ode owarecre U.S. ARMED — cy 16. SOCIAL SECURITY NO. |17. RMANT Address 

pr yghnown) (tt yes, give war or dotes of service) —_ 4 2), 
O << Q NEB, eeT 11 Toles PIR 


1B. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (¢)-] es INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: ron aA, eM Pte 
IMMEDIATE CAUSE (o! ft 


of x | DUE TO 
/ UV \ a 
Conditions, if ony. which rs Af ja 
gove rise ta immediote 
cause (0), stoting the under- ( DUE TO 
g cause last. ta 
Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO. DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN tN PART 1{9)| 


19. WAS AUTOPSY 
PERFORMED? 


ves] not 


20a. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Part t or Port It of item 18.) 
OR CONTRIBUTING C1) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF TNJURY Manth, Day, Year | 20d. INJURY OCCURRED =| 20e. PLACE OF INJURY (Home, farm, 1204. (City or town) (County) (Stole) 
Hour 0. m. White Not while factory, street, affice bldg., Oil 
19 Jot work [J of work [J 


21. lee “59 i eat the deceased from. Zp ed sy, 1%, to_. EObF, 19.42,2,thot | last saw the deceased 


alive an [N\A AMG a 2 _-. and that deatiaccurred ot __ J = D . fram the causes and an the date stated abave. 


MEDICAL CERTIFICATION 


VD: / “ADDRESS (Street, city of town, wy / DATE SIGNED 
actual 
SONATUR ‘ bn uo. LLOQ Dak Ave, “Mad. L Les RFL3 
PHYSICIAN'S / 

[| _|NAMEtyp=)_Y") LG , fade. M-D: 

Ro. PORTA CREMATION. ‘2b. DATE THEREOF Wc, NAME OF CEMETERY OR CREMATORY mH alee {City, rowed Reon) (State) 

pecify 5 . é 
Burial 2-12-6 Balto. National Cem. Balto., G 
73, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


Zao. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VAP bn NV hae, 
— 
= 


wm. Ae Jackson lun. Home, Ince, Balto., 4. 


MARYLAND STATE DEPARTMENT OF REALIN 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
ray —— OF DEATH 


52 a ite er uy 

53 1 PLACE SOF DEATH 2, USUAL RESIDENCE (Where deceased lived, if insiilullon: soda Fads or 

24 ig I @, STATE b. COUNTY 

° KINL TA SHOSCE MARYLAND SAY tftd ds { 

35 = Saath ef) 2 fa fh of Gi 

a b. CITY OR TOWN (if outs rporeta limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN, (If outside corporete limits, write RURAL end give neerest town) 

2 ‘write RURAL and give neerest town) 

ee | _CA7ons ViLte 7h. |X. MALT [72 Le “4 
o d. NAME OF HOSPITAL OR INSTITUTION (if not in hospi stree} jars eo STREET ADDRESS. e. IS RESIDENCE 
a PN : zn sisoe” if ON A FARM? 

ves [] No[] 


First Middle Last ; 4. ae Month Day Yeer 
DECEASED 


‘ 
Bo Chew Mice wepscde Home 9 GALA 2 RUE 


s 
“6 
he 
“ 
oO 
=< 
= 
Nn 
£ 
= 
3 
Uv 
5S 
3 a8 £2 Si, 
g ay ean ‘ ELSIE ts LOW PE) DEaTH . ix, ae 2 63 
e $ 5. SEX %. COLOR OR RACE) 7_ wae] NEVER MARRIED [] | 8: DATE OF aiRTH 9. AGE (in yours |IF UNDER T YEAR| IF UNDER 24 HRS. 
Se last birthday) |“Months| Deys | Hours Min. 
ae CALL, | wwown] oworeo | 27/29 ‘G7 650%. | 
rs gos 10s. pe setae! (Give kind of ee | 10b. KIND OF BUSINESS OR INDUSTRY | Ti. BIRTHPLACE Foon & Stete, or foreign ey 12. CITIZEN OF WHAT COUNTRY? 
£ 3O8 ne during mos| orking life, even if retires \ 
3 S82 beat aan pares ee — om 3 Len AMY USA a 
Hee 13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME is 

= mee - 
g See LECENSED | DECEASED si 
er bse Lm i. WAS gaa ee IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. or: Address * 
£ $25 ‘es, no, or unkown! yes give wer or detes of service) " » 
etee. 5 Né Zi BYStF ficekus 
Eegte & 1B, CAUSE OF DEATH [Enter only one cause per lide for (elf {b), end (c).} tlh L BETW, " 
see. PART I. DEATH WAS CAUSED 8Y. 74 ae J ‘ay 
= By ° IMMEDIATE CAUSE (e) { L 2 ES E 
ez f=c¢ th x A 
Sh 522 \ DUE TO 
zeefe Conditions, if any, which (b) => 
ray 32 é geve rise to immediete ceuse 4 
2 s2'5 (a), stating the underlying ( PUETO 

opie couse last (Ske 
oe ————— — a ——— 
Fe SoEB z PART Il. OT gan CONDIFONS CONJRIBL RIBUTING TO DEATH TO re BUT NOT RELATED [> THE TERMINAL DISEASE CONDITION GIVEN IN PART Kie)| 19. WAS AUTOPSY 

ao ng —E FORMED? 
eee5 © (5 db é. Oe Ti ies [et Noda 
v2 §3 = Boel ACCIDENT WAS FD be ao ne DESCRIBE HOW INJURY wll: <a (Enter neture of infty Ht Pert | or Part Il of item 1B.) 

5 8% | OR CONTRIBUTING -E-€xtdSE-OFDEA ————, 
He2Se & | 0F EITHER, NOTIFY MEDICAL Sa MINER) 
vEss EY 3 2c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (Stee) 
45 = es a ch) a While Not While factory, street, office bldg., 
ag ~so 2 let work roe 
Apacs PH ; 
Heogs that 0) (thé 
Bohyo 
etZ9UZo saw ‘ax degeg 
rd 2S Tp 
fe) Paes Ens 2UNe STAFF 
2 2 Vian. piRecTOR 1 Pars. 
om UL Mt aes ts Yd 

© & 22. eed F 22d. s 
Bes ace { NAME (Type) Christian S. Mass, M. ea ee: re Nationa 
a esy | = sssemscess on 
(3 RBs 230, BURIAL CREMATION, | 23b. DATE THEREOF ia NAME { 5 ‘CEMETERY OR CREMATORY AA ep eee , town ef county) (Stete} 

o ee, ; (Specity) < / 
o%ge3 |) ea 2-976 Taekwep. lhe if ye 
a 


2Se. REC'D BY REGISTRAR | 25b. REGISTRAR’S Ses 
> (Da: 


es 


TOR'S SIGNATURE 


nae POE Evans 18a $502 Nantronn Pysy 


DATE F le 4. * 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 0 1 8 6 2. 
HEALTH DEPT. f°: Funeria DEATH 2. USUAL RESIDENCE (Where deceosed lived, If insliulion: Residence before admission) 
Shes e ‘ e. STATE b. COUNTY 7 
3 3 Baltimore MARYLAND Md. iL 
8 ie 2 b. CITY OR TOWN {if outside corporate limits, c. LENGTH OF STAY IN 1b. ¢. CITY OR TOWN (If outside corporata limits, writa RURAL and give nearest town) 
S55 writa RURAL end give nearest pee aN ee 
ao Y Creek ~*p(t=) Baltimore 3 Ve 
Qu d. NAME OF HOSPITAL OR INSTITUTIGN (if not in fospital, giva sireat eddrass) d, STREET, ADDRESS *- TS RESIDENCE 
/ R 
& 7319 Geise Avenue 717 N, Luzerne Ave. ic ves Tx Chk 
‘ 3 NAME OF First Middle lst | 4, DATE Month Day ‘Year 
OF 
Z (Type or print) JOSEPH MACKO, SR. DEATH Feb. 18 19 63 
S 5. SEX 6. COLOR OR RACE|7, maRRieD fg] NEVER MARRIED [-] | 8» DATE OF BIRTH 9. (AGE {In years [IF UNDERT YEAR| IF UNDER 24 HRS. 
st birt Wi ldkeliel tess ("Hour Toke | 
§ male white wipowen [} pivorcen [_} 11/4/1896 66 yn. ag pata DSi | RD: 
= 108. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stale or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
e done during most of working life, even if retired) 
s ret-Compositor-AmeriBank Stationery Balto. Md. 


John Macko Josephine Schindler 


15., WAS DECEASED EVER IN U.S, ARMED FORCES? 
(Yes, no, or unkown) | (Ifyes give warordatasofservice) 


13, FATHER’S NAME | 14, MOTHER'S MAIDEN NAME ? 


16. SOCIAL SECURITY NO.| 17. INFORMANT __ Address 


c Maxy Krumel Macko, wife, above 
18. CAUSE OF DEATH [Enior only one was for (e), g ‘and (c).] > RVAL BETWEEN 


ronconsseestt, CUM Sher Wov wk ( A3, en) Thine | 
7 fo DUE TO 
Condi 25 it oh which w Legare Food - Dhs Jit + B Sian GG “ij oe i 


90¥e rise lo immediole couse 
DUE TO 


{a), stoling the underlying 
cause last. (e) 


PART I. OTHER SIGNIFICANT V, [oe aoe CONTRIBUTING TO DEATH TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART if 


20b. fps OG si Pa ily 


19. WAS AUTOPSY 
PERFORMED? 


yes [] NO A 
ry in Past | or Pert Il of item 1B.) 7. = 


S 


MEDICAL CERTIFICATION, 


20a. EXTERN: AUSE WAS 
PRIMARY or CONTRIBUTING [7 
CAUSE OF'DEATH, 


|, cremation, or removal, and in any event w} 


20c. TIME OF INJURY — Month, Day, Yeer | 20d. INJURY OSCURRE | 200. PLACE OBANJURY (Homa, farm, | 20). (City or town) (Gounty) (State) 
BGO? Fatt While While facto, office bidg., ete.) | 
ies pee jal work JG - 
21. I certify that | took charge of the remains described above, held an Autops: ica Inqbiry k Je and in my opinion 
death resulted from: Natural causes o Accident ia Suicide Homicide oO Undetermined manner iB 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit, File pages land 2 with the State B 


or its designated agent, prior to burial, 
— 


y CHIEF MEDICAL EXAMINER ["] 
ACTUAL | 
SIGNATURE noma ta.p, ASSISTANT MEDICAL EXAMINER DATE SIGNED 
EXAMINER’S ; DEPUTY MEDICAL EXAMINER aw, VHA 
NAME (Type) BULS _ Add: hee ett Ye if > 
2b. DATE 2 ay fe 


. BURIAL, gia | = 22 Ts (State) 


les NAME OF CEMETERY OR CREMATORY” | | “paytinete {ch rom hi 
REMOVAL (frecity) 
Burial | 2/22/63 Baltimore be) 


TO DEPUTY ME: 
please execute t 
4 should be for: 


VS. AISME 4 


BE indhek Funeral Home, ‘fine. 
5M 9/60 2601 


E, Madison St, 


Mie. RCD BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


_lomFEB 2°1 196 ayn a 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


dae 


$2 —- s J 
a 3 Jl Pi fe) 2, USUAL RESIDENCE (Where deceased lived, If institution: Residenca before edmission) 
2s 8. COUNTY a, STATE b, COUNTY ‘ 
eng Baltimore __ MARYLAND Maryland _ é 
Sus b. CITY OR TOWN [if outside corporete limits, ©. LENGTH OF STAY IN Ib ©. CITY OR TOWN (lf outside corporate limits, write RURAL and give neeras! town) 
Bas write RURAL end give neerest town) 
ETS Towsen yrse Baltimore 2 5 OF 
‘a d, NAME OF HOSPITAL OR INSTITUTION (if no! in hospital, give street address) d. STREET ADDRESS @. IS RESIDENCE 
2 a ON A FARM? 
wag la Maris Hospice ___._-_____l St, James Hotel _ ___| he 
Sx-- rst Middle last 4. DATE Month Day Yeer 
a " BecEaseD OF 
‘ype or print] DEATH 
Je Lilian Mahon a Feh 6 19 
5. SEX 6. COLOR OR RACE) 7, MARRIED [] NEVER MARRIED E ] 8. DATE OF BIRTH 9. AGE (In yeors |IF UNDER 1 YEAR| IF UNDER 2 
y mage) Months Hours a 
ES WIDOWED | DIVORCED | 3/6/1876 yrs 
BIRTHPLACE (County & State, or foreign country) 


10e, USUAL OCCUPATION (Give kind of work 
done during most of working lifa, even if retired) 


i—_—none 


M 
13. FATHER’S NAME z = Baltimore, . oe a 


14. MOTHER’S MAIDEN NAME 
Darby Mahon Winifred @rliss 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


17, INFORMANT "Address oo 
(Yes, no, or unkown) | (If yesgiveweror delesofservic Shores ,Flz 


Mrs. *ns P's Mahon , 33 Ocean Ave. Palm Beach_ 
18. CAUSE OF DEATH [Enter only one cause per line 


for ja); (B], en | INTERVAL SeTWeEN 
ONSEFP ANI 
PART I. DEATH WAS CAUSED BY; = 
| IMMEDIATE CAUSE (e)_— seit 1 rm hroce7 pc i 


10b. KIND OF BUSINESS OR INDUSTRY 12. CITIZEN OF WHAT COUNTRY? 


in any even! 


16. SOCIAL SECURITY NO. 


@s that the death certificate be executed within 24 hours after 


i 
ician. 


5 s\% 
oC. 
g 7 i DUE TO 
2 4 " Das 
a Ry. which (by of S cv vx ee 2 * 
= Immediate couse + 
= (a), stoting the underlying ( DUETO =f, 
i= eurgestying) > 

ceuse lest. te) a Morte Ap a a ‘| 

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 


ves [} no J 
20a. ACCIDENT WAS UNDERLYING [] Pt ¥ 
OR CONTRIBUTING [} CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURED, (Enier neture of injury in Pert | or Pert Il of item 18.) 


detached for use as the burial-transit permit. Then please remove carbo) 
Dept. of Health prior to burial, cremation, or removal, and 


MEDICAL CERTIFICATION 


20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INIURY (Home, ferm, | 20f. (Cily or town) (County) (Stata) 
Heuk: en. While __Not While Wie. factory, street, office bidg., etc.) | 
ie 19 at work [_] at work [_] mw 


‘OR: After this certificate has been signed by the attending physician and complete: 


etained by the hospital or attending phys 


! 
sed from. June...L.... 195. to. FOB Bosc 19.43, that (1) (we) last 


TO HOSPITAL OR ATIENDING PHYSICIAN: 
re 
be 


21. | certify that (I) (this hospital) attended vi fc i 
: saw the deceased alive atin ?.t ad that death occured at-/-23M, from the causes and on the date stated above. 
3 
es Ze, SIGNATURE 22b. DATE 
a -AJTENDING STAFF SIGNED 
Ee t Oo a MD. aus, oO DIRECTOR yO ys. 
33 es 2c. PRYSICIAN'S ‘ Zid. ADDRESS = + 
eos "Dr. Kobert Mahon COL Sha oO, ee 
<P 23 Ze. BURIAL, CREMATION, | 23b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Siete) 
8 £3 A Buk (Specify) 
S038 /) Feb. 9,1963 | New Cathedral Baltimor 
Mn RSA 24 FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 250. FEBTI'M 3. REG mena 
15M 9/60 Wm Cook-Towson, Inc, York Pax Fee ati fo DATE 


in by the funeral S 
land 2 Cig 


al 


(2 hours after deat| 


Qh 


has been signed by the attending physician an. 
In any evel 


The law requires that the death certificate be executed within 24 hours after 
‘ial-transit permit. Then please remove 


r attending phys! 
|, cremation, or removal, and 


After this certificate 
be detached for use as the bur 


‘etained by the hospital ot 
‘OR: 


tor, page 3 shuwid 
be filed with the State Dept. of Health prior fo bur’ 


death. Page 4 mz 
TO FUNERAL D! 


direc! 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
F 


VR AI5 (4) 
15M 7/64 


p 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 01864 


2, USUAL RESIDENCE (Whore daceesed livad, IF institution, Residence before admission) 
e, STATE en b. COUNTY 
’ 
/e. CITY OR Ds W —— corperata limits, write BURAL and give nearest town) 
ITUTION GF not in hospitgl, give streay/eddress) 4. Neer ‘ADDRESS a. . 1S RESIDENCE 
ae ON A FARM? 
Ven aes ves Nope 


MARYLAND 
c. LENGTH OF STAY IN tb 


Land ge taal neareshto 


F slp OR? 


|. NAME OF 
DECEASED 
(Type or print) 


b, Cr ot TOWN [if outside ie A 


4. DATE Mogth 2 
OF f) 
Slam Zi ec 


COLOR OB FACE) 7. ARRIED [-] NEVER MARRIED [-] | 9. AGE {In yeers [IF UNDER T YEAR| IF UNDER 24 HR. 
f ae Months| Days |‘ Hours | Mi 
ich fle peony pivorceD [_] F/S PR | I 


/f, (County & Stete, or ZO country) 12. CITIZEN OF WHAT COUNTRY? 


40, ME. 


THER’S MAIDEN nt Joe 
16, SOCIAL SECURITY ae ; WE pa Address 


) 18, CAUSE OF DEATH [Enter only one cause per fine for (e), (b), end (e).] fe 


PART I. DEATH WAS CAUSED BY ) red ees [ 
IMMEDIATE CAUSE (8)_ = Osu ae 2 ent 


108. USUAL OCCUPATION (Give kind of work 10b, a6 BUSINESS INDUST! 
| he ee a aw life, even if retired) Wit 


ae 'S NAM! . 


UL AF LA 
WAS DECEASED EVER IN U.S, ARMED 
és, no, or unkown) | (Ifyesgiva weror det. 


INTERVAL BETWEEN 
iid ‘AMD DEATH 


L} 4 , 


“ia / 
pA s/ DUE TO . 

Conditions, if eny, which (b) if A so © UV 
gave rise to immediete cause ——— * 
{e), stating the underlying 


DUE TO 


fe). 


D z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ha)| 19. ; 
fe) PERFORMED: 
= 

alsin —_ i in” = a wsiisl opty 

© 200. ACCIDENT WAS UNDERLYING [] | 206, DESCRIBE HOW INJURY OCCURED. {Enter neture of injury in Pert I or Pert Il of item 18.) 

& | OR CONTRIBUTING L] CAUSE OF DEATH 

O [MF EITHER, NOTIFY MEDICAL EXAMINER) 

2 = = e- = 
& | 20c. TIME OF INJURY Month, Dey, Yeor | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 201. (City or town) (County) (Siete) 
5 Hour eim) While __ Not While fectory, street, office bldg., etc.) | 

Es Bate ” at work [_] at work [_] { 


, 19.6.3 that (1) (we) fast 


7M, from the causes and on the date apis aa 


Rage sate 7 4 
and fin death ene al 


a pre 


ATTENDING MED. STAFF 
M.D, | PHYS. DIRECTOR jf) Pas. Gls 


_ Aevickas Bee Drive Ermer e® 


ay THEREO) Sew ees CEMETERY OR CREMATORY \ ore (Ci bs or F 


24 FUN) RAL DI DIR} Bors SIGN. : oe 25a, REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
os a THD,_4101° eo THAMES 11983 JOhontae Nag 


BURIAL, CREMATION, 
Ons ASpecity| 7 


EXAMINER: This certificate should be execuled within 24 hours after death. If any delay is necessary, 


= 
So 
b=) 


L 


TO DEPUTY ME: 


nal 


ector. | Pagege= 


and 3 to the fur. 


jem 18, Give Pages 1, 2, 


g the word “pending” in pencil in- 


8 
= 
3 
8 

= 
6 
ics 
. 
5 
z 
5 
x 
fe 
3 
aS 
3 
re] 

ie 2 

= 

2 


icate, 


¢€ 


4 should be forw: 
TO FUNERAL DIRECTOR: Page 3 should be used as a buri: 


please execute t! 


» 


form PM3. Page 5 may be refaine: 


} 
ng, 


hor 


hours after death. 


tt withing’7: 


it, File pages 1 and 2 with the State Bo: 


ne 


ial-tr 


VS. AISME 
5M 9/60 


or its designated agent, prior to burial, cremation, or removal, a 


IT OF HEABIH 


N STREET, BALTAORE 1MM—ARYLAND 
TE OF DEA 


INCE (Where deceasad livad, 


Baltinore Cen «state Maryland ba 


MARLAND STATE DEPARTM 
Division of STATISTICA! (RESE. 1H AND RECORDS, 301 W. 


_ MEDICAR EXAMINER'S CERT 


1. PI TH ; |) 2. USUAL RE! 
e. COUNTY 


institution: Residence before edmission) 


Y Baltimore 


b. CITY Ona (iFoutsida-eorporete limits "| ¢. LENGTH OF STAY IN Tb ¢. CITY OR TOWN [If oulside corporate limits, iA end glve nseres! town) 
Eage ¥ and give nearest town) 16 yrs 4. xX E dgeme re 
Yd. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddrass) ome ADDRESS >, z . s RESIDENCE 
; INA FARM 
(On street pavement, 2900 Blk. Wells’ Rd.) 2919 Wells Rd. 1 Gd ves {7 No 
= , aM 
‘5. NAME OF” ee Middle tast a 4 DRE Month ———~S«éOay Yaar 
(yeoman) = WILLIAM HENRY MARSHALL peru Febe 23, 49 63 
SFSEk.. 6. COLOR OR RA’ VARIED} NEVER MARRIED [-] | & DATE OF BIRTH mene: peta IF UNDER | YEAR| IF UNDER 24 HRS, 
les Ree [ul UNDER ASS 
Male White wer]  ovorceo[] | Nove 9, 1882 BS xu aoa ee a 


1a. USUAL OCCUPATION (Give kind of 


a during mos! of working life, avan if ral 
‘Re cia ae ! 


or 
13, FATHER’S NAME 


. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 


Pennsylvania 


12. CITIZEN OF WHAT COUNTRY? 
[Rheems Co. © | Pennsylv U.S.A. 
4. MOTHER'S MAIDEN NAME 


John Marshall Elizabeth Bressler 
1S, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 13 17, INFORMANT aa F Address 


mR NS" B 2-16-4913 wate, Mra. Sadie Marshall # 2 


18. CAUSE OP DEATH (Eniar only one causa par line for (0) (b}) end (e).d 


(2 O INTERVAL BETWEEN 
NS DEATH 

PART |. DEATH WAS CAUSED BY 

IMMEDIATE CAUSE (o) 2 loee awe eal), $i de : ee TO Ree GF, 


ta 4 aj | DUE TO 
Conditions, if any, which (b} 
gave rise lo immedieta cause 
le), steting tha underlying ( OUETO 
cause lest. te 


“PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART fle] 


19. WAS AUTOPSY _ 
PERFORMED? 
vets [] NO 


ETACE OF INSORY (Homa, farm, | 201. (City or town) (County) (State) 
factory, street, offica bldg., atc.) 1 


1 
ee 


he remains described above, held an Autopsy im Inspection ft Inquiry [and in my opinion 


Natural causes [el—aAccident fe} Suicide ln Homicide (a Undetermined manner oO 


CHIEF MEDICAL EXAMINER oO 


20a. EXTERNAL CAUSE WAS CURED. (Enter natura of injury in Part | or Part Il of item 18.) x 
PRIMARY [] or CONTRIBUTING [1 
CAUSE OF DEATH. 
20c. TIME OF INJURY Month, Day, Year 

Hour e.m. 

P. 19 


21. I certify shat I}took charge of 1 


20b. DESCRIBE-HOW INJURY 
= 


20d, INJURY OC 
While __Not Whila 
al work ‘at work 


MEDICAL CERTIFICATION 


death result¢éd from: 


ACTUAL SSIST. DICAL EXAMINE DATE SIGNED 
etait: Xx ) ~ gp, ASSISTANT MEDICAL E INER [_] 
F DEPUTY MEDICAL EXAMINER 
Eve yee S) » AL © Gil tWVSN\ Addrats (Sire : cg: 236 3 
22e. BURIAL, CREMATION,| 22b. DATE THEREOF 22c, NAME OF CEMETERY OR CREMATORY (State) 


Burfal’"” Feb. 26, 1963 St. Paul Ref.Cem., Cherryville, Schuylkill co 
TURAL ESTO “7 ADDRESS” = 24e, REC'D BY REGISTRAR PelitSPLyaaywe 
OHN J. DUDA 7922 Wise Ave, 22, Maryland onFER 27 1965. pterkes a = 


es: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


129% CERTIFICATE OF DEATH 


AY 


3. NAME OF — 


gz = — = — 9-1) 
S32) of 1. PLACE OF DEATH 2, USUAL RESIDENCE (Whare decoased livad, If institution, Rasidence before admission) 
Bs tf Sp ] , a. STATE PA b. COUNTY 4 
gas Sat fo A * MARYLAND || aa ae : LallC a 
=o 8 b. CITY OR TOWN [if outside corporata limits, ¢. LENGTH OF STAY IN Ib c. CITY_OR TOWN (If outside corporate limits, write RURAL and giva nasrest town) 
‘c= Y Tae A 
BS 4, NAME OF HOSPITAICOR INSTITUTION (if not in hospital, give street address) > d. STREET ADDRESS . IS RESIDENCE 
ON A FARM? 
s , ae o 
Amel? ae iS 92 ¢ 0. Z| esp no le 
ow 


irst Middle Last | 4. DATE 1 Month Dey Yeer 
- 


pers. 


; {ype or ri EP Pes Bg Es 

ayy | 

zZ (Type or print) Xie Cty ; > | DEATH Suk; OG 9¢ 3 

= 3. SEX 6. COLOR OR RACE(7 married [ZPREVER MARRIED [-] | 8- DATE OF BIRTH 9. AGE (In yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
z) VA Ze LL ao A 19295 last birthday) |"Months| Days | Hours Min, 
5 a wipowed [| Divorced [_] | O aa A, 5] PP yrs. 
9 Wa, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (COunty & State, or fgreign country) _{ 12. CITIZEN OF WHAT ¢ OPNTRY? 
5 dena during most of working life, even if retired) a 
E és: ei © AEH AAT Oe ; fe: 
A 13. ote ae | 14. MOTHER'S MAIDEN NAME a 

in Dye the | PBrre 
4 a ig oT Varece [peer ee ek 
§ fe: AS pers oe IN'ULS. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Zf Address 
‘a8, no, of unkown) | (Ityesgive warordatesof service) : 2 

<= 
= WG Ab -F OF ao ahr 


18. CAUSE OF DEATH [Eniar only one cause per line for (a), (b), and (e).) 


PART I. DEATH WAS CAUSED BY: Carel eee Bey. 
IMMEDIATE CAUSE (a)_ ae y PAO. 

ny DUE TO ‘ey 
Conditions, if any, whieh tb) Rhenmn 1c OtaenaL 


gave rise to immediata cause 


INTERVAL BETWEEN 
ONSET AND/DEATH 


The law requires that the death certificate be executed within 24 hours after 


retained by the hospital or attending physician. 


if 
to burial, cremation, or removal, and in any event, 


(2), steting the underlying OUETO 
causa last, te) 
PART Il. OTHER SIGNIEANT CONDITIONS CONTRIBUTING DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDPTION GI} PAR 19. WAS. 
oS . ye / . PERFORMED? 
1] ' YES NO 
5 ee OF Af | 0 ne Br 


208, ACCIDENT WAS UNDERLYING [] | 20b. DESC 
OR CONTRIBUTING (] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


BE HOW INJURY OCCURED. (Enter neture of injury in Part | or Part Il of item 1B.) 


MEDICAL CERTIFICATION 


20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, form, 2Df. (City or town) (County) Grate) 
Seer ctates Not While | factory, street, office bldg., ete.) | 
19 at work [_] | | 


pt. of Health pri 


‘OR: After this certificate has been signed by the attending physician and completely 


be detached for use as the burial-transit perm 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


2 1942 1 2, that (I) (we) last 
52 Z and that death occurred 30h, from the causes and on the date slaled above. 
bs -t0d ; ahs NG Ato STAFF 2B. SIyED 
a i} le 
feng —\ mo, | PHYS. [TH pirector [] Pus. 23}, ER: 
4 s _X = = LL a ld po we 
aid Ss 22d. ADDRESS 
oa w= as = 
fees Jas PH Mic & 4s 1092. Daeg ler Cr Bate 21 dda 
< B82 232, BURIAL, CREMATION, | 23b. DATE THEREOF ae, NAME OF CEMETERY OR CREMATORY “123d, LOCATION (Cily, Igwn or county) (State) 
1683 (| ene (7-23 | Lec eet lear Co yd 
+A j ae a x == 
24 FUNERAL DIRECTOR'S, SIGNATURE ADDRESS we |= REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
VR AIS (4 
15M 7-62 les LEP / 20 Gace Ger, 2/) | DATE FEB 3 963 fborlee Jeege 


funeral directar, 


»p: be fj 


Pages 1 and 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


Reg. Dist. No. 0 18 67 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmission) 
°. f 
Baltimore MARYLAND ‘Meryl and b. COUNTY a 


'b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib 


RURAL.and give nearest tawn) 
‘Hale disp 


/ 


c. CITY OR TOWN {If autside carporote limits, write RURAL and give nearest town) 


Xx Halethrop 


a. RCL ETE (lf nat in haspitol, give street address} d. STREET ADDRESS e. Is RESIDENCE * 
4305 Spencer Street 4305 Spencer Street yes] Not] 
E pier First Middle Lost 4. ee Day Year 
{Type oF print) Anna Roberta Matthews DEATH February 14, 963 
5. SEX 6. COLOR OR RACE [7. MARRIEDIe] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR|IF UNDER 24 HRS 
Female Colored |wooweot)  oworceogy | Feb. 22, 1907 Ree a | Pere pee 


10a, USUAL OCCUPATION (Give kind of work done! 


U 10b. KIND OF BUSINESS OR INDUSTRY 
during most of working life, even if retired) 


11. BIRTHPLACE (State or foreign country) 


12. CITIZEN OF WHAT COUNTRY? 


Housewife Anne Arundel Co., Mi. U.S.A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Owen Green Hertha Harriett 


INFORMANT Address 


Bernard Matthews - 4305 Spencer St. 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 
(Yes, 19, oF unknown} | {IF yes, give war or dates of service) 


lo 215-24-4629 


1B. CAUSE OF DEATH [Enter only one cause per line far (a), {b), and (c).] 


; ee So 
PART |. DEATH WAS CAUSED BY: LA fA LAR Li Lhe ALLL DER LID ica oe 


Then please remave carban papers. 


‘ IMMEDIATE CAUSE (o} 
v i. JX DUE TO 1 
Canditians, if ony, which Aa TEA 72 SCL LR ES yay 
gove tite to immediate ( 9 


couse (a), stating the under: 
lying cause last. 


LOLA BEPVEL VIE ELLE, CPL ey. 


20e. PLACE OF INJURY (Home, form, | 20 {City or town) 
Hour oo. m. While foctory, street, office bldg., etc.) ‘ 


p.m. 19 Jot work 


Not while 
‘ot work 


‘er this certificate has been signed by the attending physician ond campletely filled in b 


crematian, ar remaval, and in any event within 72 haurs after death. 


far use as the burial-transit permit. 


€ 

5 

& 5 Paar II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 

3S = 

= 3 Yes NoO 
° = ]200. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Part | or Part II of item 1B.) 

5 & | OR CONTRIBUTING L] CAUSE OF DEATH 

H & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

i & [20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED (County) (Stote) 
5 2 

ra = 

a 


21. | certify that! Ril that | last saw the deceased 


H 
> eo the causes and an the date stated abave. 


& TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Page 4 


% 5 alive an Z 

2 3 3 ADDRESS (Street, city 0f town, state) DATE SIGNED 

ee) im eS 
Bae Mt Lee Zo mleete Sh OS trae redid Mpavds med tlehes 

Bere 

£anpa 

Brac 6 PHYSICIAN'S 

ease Ye a ce ee eee 

83 BS ? No. Lenya (eae ‘22. DATE THEREOF Tic, NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) {Stote) 

~> Vv, ify 3 

Se as ; Bitar” 2-18-63., Arbutus Memorial Pafk Baltimo 
4 } \ 23. F| NERAVDIRECTOR'S SIGNATIARE ra ‘ADDRESS 2da. REC'D BY REGISTRAR | 246, REGISTRAR’S SIGNATURE 

ANS (4) sf oo pares 

15M 9/58 Chartes R, Law: 802 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 91868 


ce 
ae 
g 2 
£3 
ae 
Pe 
32 
€ 
Py) 


» 


Then please remove carbon papers. Pages 1 and 


|, cremation, ar removal, and in any event, within 72 haurs ofter death. 


1 this certificate has been signed by the attending physician ond completely filled in b} 


for use as the burial-transit permit. 


TENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Page 4 
the haspital or attending physician. 


may be retained by 


& 


the State Board of Health prior to buri 


& TO FUNERAL DIRECT 
page 3 shauld be d 


GS TO HOSPITAL OR A’ 
=> 
on 
ce 


iS baler oA 2. i ind Peeurucd (Where deceased lived. If institutian: Residence befare admission) 
= b. COUNTY 
—Merylemd. Baltimore Co, MARriano Maryland Baltimore 
b, CITY OR TOWN {If outside corporate limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside carporate limits, write RURAL and give nearest town) 
RURAL and give nearest town) as 
tonsville 10 yrs, x Catons © 
d. NAME OF HOSPITAL (If nat in haspital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION ; ON A FARM? 
Shady Nook Nursing Home 16 S ves) No OL 
. NAME OF First Middle last Manth Day Year 
DECEASED» 
Wisk visi MARY ELIZABETH MAYFIELD Feb, 25th. , 1963 
§. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED J] | 8. DATE OF BIRTH GE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
lost birthday) ‘Months Min. 
Female White  |wioowe Divorceo] | N 28, 1 85 y 
10a, USUAL OCCUPATION. (Give kind of wark om 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mast of warking life, even if retired 
Clerical work Consol idated¢ Engineer: Maryland U.S. A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
John J, Mayfield Mary Charlotte Ray 
5. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yes, no. oF unknown) {lf yes, give wor or dates of service) ’ 
No _| 21707-2536 Louis 
18. CAUSE OF DEATH [Enter only ane cause per line far (a), (b), and (c).] INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED By: « 
IMMEDIATE CAUSE (0) QnBneselenels, (or Ye PO ag batt Pris J yr pau 


} DUE TO 


Canditians, if any, which (b) 
gove rise ta immediate 

couse (a), stating the under. ( DUE TO 
lying cause asi. (c) 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRI8UTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)/19. WAS AUTOPSY 


pepo, VA PERFORMED? 
Lobes ENT WAS UNDERLYING C7} 


yes] Nol 
Se CONTRIBUTING CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


. 
20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Il of item 18.) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 


Hour a. m. While Not white 
p.m. 19 Jat work [7] at wark 


21. | certify that (1) nce hae the deceased fram. S=-__ ae p60. meters Spake 297 __,. 19.63, that (I) (we} last 
saw the deceased na 8 an 196. re) and that death accurred a! (hoe, fram the causes and an the date stated abave. 


Zo, SIGNATURE 22b. DATE 
ATTENDING ED. STAFF SIGNED 
PHYS, DIRECTOR PHYS. 
2c. PHYSICIAI 72d, ADDRESS 
NAME (Tj 


John A, Nesbitt Jr. M. D. 


20e. PLACE OF INJURY [Home, form, ie (City or town) (County) (Stote) 
factory, street, office bldg., etc.) 


MEDICAL CERTIFICATION 


230. BURIAL, 1s 23b. DATE THEREOF Wc. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, tawn, ar caunty) (State) 
REMOVAL a} 
‘Burial | 2/26/1963 St, Johns Cemete Ellicott City, Md, 


24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC’D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
rvirdipsl Herne Catonsville, Mi, oa MAR 1 fClerbag Aeedeg he 
v 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE, OF DEATH 


$42.8 EATH . USUAL RESIDENCE (Where = lived, If institution: Residence before edmission) 


ce “inte, a, STATE b. COUNTY 
£ MARYLAND 


LIALTO. 
b. CITY OR TOWN (if outside eorporete Tint, &. LENGTH OF STAY IN tb 


c. CITY ORTON TOWN (If outside corporete limits, wrile RURAL end give nearest town) 
a nd give neerest town) 
d, NAME. HOSPITAL iS INSTITUTION (if n 


Ko Qoaserecle Bh, Coolie 
eS wy of in hospital, give street address) 1 @ STREET ~~ a °. She 
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= 2 ee mit ts 
20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of itom 18.) 


alat 


20e. ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20¢. TIME OF INJURY 
Hour e. 


jonth, Dey, Yeor (County) 


“2Di. (City or town) oF 


MEDICAL CERTIFICATION 


. 1 certify that (I) (this hospital) attended the deceased from that (I) (we) last 


ey and that death occurred ey the causes and on the date stated above. 


2}b. DATE 
SIGNED 


Hive on. 


ee ey @ Frou MO es ma 


Re ane LAR © FRANK mp. "Ss 


saw the deceased 
220. SIGNATURE 


STAFF 


biRecTOR 7 Pays. ff, LOZ 
Seer fd aT ae ac 


23d. LOCATION (City, town or county) 


(Stete} 


Balto ‘ 


Ze. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 
REMOVAL (Specify) -O- -_ 
Burial 2/6/1963 Loudon Pk, 3801 Frederick Rd. 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS | 250. REC’D BY REGISTRAR REGISTRAR’S SIGNATURE 
Dippel Bros. 7110 Belair "Rad palto: GyoarFEB 4 196 
Md. 


Cem. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF uae RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


tipi Apri he OF DEATH 01875 


— 


By = 

$3 | PLACE OF DEATH LEX] KIER Seates4 AG POOPTE “=| 2. USUAL RESIDENCE (Whare deceesed lived, If institution: Rasidenca before admpfssion) 

2g e. COUNTY 2. STATE oe — INT, eee 

28 Lela rsvp. by MARYLAND _ Lt lrg he. Wid Castlglos 

=ug B. CITY OR TOWN if outside corporete limits ¢. LENGTH_OF STAY IN 1b c. CITY OR TOWN (If outside corporata limits, write RURAL end town) 

Ses }write RURAL end give nearest town) — Ae 

£78 | LLB TL, Lt-gvd DOS SS rte. Fa, fF) LAP Lacan of yous 
9s: d. NAME OF ie eee ‘OR INSTITUTIONAf not in hospital, give sireel address) wd. STREET ee a iS RESIDENCE 

oO 
 akhes) Maven Luksing Mave VAOL Ca Mypg lini. pager NST Ne i 
3. NAME OF 5 Month Dey Yeer 


eeanett 
'ype or print) 
= Lito be 


6. COLOR A, RACE 
OLE 


7. MARRIED {“} < MARRIED [J | 


OF 
DEATH 
Aes se | Bam fafa LY cb Srca awh f, 
DATE 9 (ce wa 9.” AGE in yond IF UNDER YEAR| IF UNDER 24 HRS, 
lest ley) |'Months] Deys | Hours Min, 
Hi, i Je wiDoweD [ef ivorcep [J] Le hy dd ly 5, (Sf EEY, BF m 
(Oe. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY Tit EIRTHPL tinty & Siete, or a country) F 


i J ’ a ; i We 12. CITIZEN OF WHAT COUNTRY? 

lone guring most of working life, even if retire: 

Meise gujle oil ____ he pad Di hes hake LE LDL D aatie Sate 
13, FATHER’S NAMI 14. [OTHER'S MAIDEN Si 


Tuy Zpsene | Zatrte Ct slows 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? [> SOCIAL SECURITY NO. | 17, Le Ade 


(Yes, no, or unkown) | (Ifyes give werordetesofservice) 


oe MS fb - BGV6. 


Then please remove carbon papers. 


18. CAUSE OF DEATH [Enter only one ceuse per line Sf; {e), (b), end (c).] = INTERVAL BETWEEN 
ONSET_AND DEATH 


ey, matoattenttl_ PMI mow (A, [9 LLATERAC 


Ox DUE TO 
td ifeny, which (b)__ 


geve rise to immediete couse 


: {Sladiatos the underlying ( DUETO 
Suse ) 


—ae 
PART Il: OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tle) 


)19. WAS AUTOPSY 
PERFORMED? 


MITER io (Ceetone CY. Disease. PS islaNS TE 


20b. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Pert | or Part Il of item 1B.) 


20e. ACCIDENT WAS UNDERLYING [1] 
OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeer 


208, (City or town) (County) (Stete) 
Hour a.m. 
p.m, 19 


21. I certify that (I) (this hospital) attended the deceased froma4ieL< 5 ae (°C 7 183 GAihat He jast 


“AM, from ae causes and on the date stated above. 


2De. PLACE OF INJURY (Home, farm, ' 


20d. INJURY OCCURRED 
factory, street, office bldg., etc.) } 


While Not While 
at work et work 


MEDICAL CERTIFICATION 


TOR: After this certificate has been signed by the attending physician and completel 


be detached for use as the burial-transit permit. 
fe Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 


retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


8: saw the dgceased alive on.. gas MOR cae 19.6.5 3 and that/ death occured at 
ES 220. SIGNATURE 22b. DATE 
e a mS bt MED, STAFF SIGNED 
oe Need mo. | PHYS. DIRECTOR [] PHYS. [7] o—/ 3B- ED 
ad Se 2c. PHYSICI se Td. a : 
coe} Donatu, cz. ppg ise ote Cae 
£2 83 23c. w OF 23d. LOCATIGH (City, tewn-ér county) (Steta) 
qh ot Cb ® Jef 2 
3 Qe a vis 

25e, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
VR AIS (4) 
15M 9/60 fe Se cow Sor oar FER 15 ae Ch avbeg eves & 

dd febonksa 


retained by the hospital or attending physician. 


death. Page 4 


TO PUNERAL 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


r MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


9 1 907 CERTIFICATE OF DEATH 0 1876 


oz 
a 
e 3 COUNT 2. USUAL RESIDENCE (Where deceesed lived, If Institution: Residence before admission) 
25 - TATE b. COUNTY wf 
rr Baltimore id __maaytann || “Mamyland id 
>e b. CITY OR TOWN (if outside corporate limits, . LENGTH OF STAY IN Ib © ay OR TOWN (Ht outsida corporete limits, write RURAL end give neerest town) 
aa write RURAL and give nearest town) 
i> Catonsville Bait imore 

3 


.- ae wed pa 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBU’ 


IG TO. DEATH BUT NoT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN iN PART Ie) 


19. WAS AUTOPSY 
PERFORMED: 
yes [] NO 


200. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Part Il of item 18.) 


OR CONTRIBUTING [1] CAUSE OF DEATH 


h prior to burial, cremati 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


MEDICAL CERTIFICATION 


4 
3 
uv 
§ 
2 oO ; d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street ‘eddress)_ | d, STREET ADDRESS @. IS RESIDENCE 
g*) ON A FARM? 
3! Paradise Nursing Home-Paradise & Altamont 5 yes [-] NO 
2 - Baltimore Stree eee a) NIC 
ps an 3. NAME OF | First Middle Last 4, DATE Month ‘Day —S Year 
aah y i Or 
2 c {Type or print) Mary a ie -_ Meyer. = egal _ february 25 19 63 
cs 3 ) 3. SEX 6. COLOR OR RACE (7. MARRIED [_] NEVER MARRIED | & DATE OF BIRTH 9. pet IF'UNDER 1 YEAR| IF UNDER 24 HRS. 
Month: De: He Min, 
5S a ; wow []  ovorceo[] |March 12,1867 9S" lara slee sab i 
ge 3 Ws. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE [County & Stete, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
3 °Q 2 done during most of working life, even if retired) 
£82 Worked aon | Maryland (30 SBS. eae ie 
eS 2 4 13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
& | 
sae Charles Meyer | Louisa Ringeling 
£§— 15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT Address , 
ae i {Yes, no, or unkown) | (Ifyesgivewarordatesof service) | 
2° 8 ne __|___none (Miss Nettie Tar, Pentwood Road 
4 & 18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), and fc).) ~) INTERVAL BETWE 
al 8 nl DEATH WAS CAUSED BY: i hie meee 
2 a IMMEDIATE CAUSE lo) VA ar GSN @ * rs rir WA Ra a aie 
B2 & y DUE TO : 
cs Conditions, if any, which hb) oa ee A wvrafy Zed. ce thy oO Pag 
3 3 gave rise to immediate cause t . < = ia 
a B {e), steting the underlying ( CUETO 
fo couse last. (¢) 
ot 
S38 
re 
. 
we 
3 
s 
id 
o 
vv 
3 
BY 


= 
3 20c, TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, ferm, | 20f, (City or town) ~ {County} ~ (Stata) 
= isurncehat: While Not While | fectory, street, office bldg., pte.) | 
a p.m, 19 at work et work | 
° . | certify that (i) (this hospital) attefided/the deceased from...........4.  fargliccen IS ah vefecer 19.0.4 that (I) (woHasi 
3YU saw the deceased alive on.. LY 96, NK ooo fel ae hier causes sate on the date stated above. 
220. SIGNATURE b. DATE 


ATTENDING STAFF GNED 
mp. | PHYS. DIRECTOR Pays. VIC2 


ERG _Tee8 Podrgk Pe hs se 


22c. PHYSICIAN'S 
NAME (Typ. 


director, page 3 


ed 
be filed with the State Dept. of Healt! 


i ) 23a. yea as 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION , town or county) {Stete) 
ii Furaval p63 ____| Loudon Park Cemetery Baltimore, Maryland 

VR AIS | 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 

1SM_ 7-62 Wm. Js Tickner Balto., Md, | Date FEB 5-63 flanlay Vadge 


photon jaaghe 


d 


ate be executed within 24 haurs ofter death. Page 4 


ae 


\ 


e funerol directar, 
hould be'filed>with 
—_ 


e 


Pages 1 a 


in 72 hours,affer death. 


Then please remave carbon papers. 


n, of remaval, and in any event, 


-transit permit. 


After this certificate has been signed by the attending physician and campletely filled i 


hed Far use os the burial: 


the State Board af Health prior te buriol, crem 


?. 


may be retained bysthe haspital ar attending physician. 
page 3 should be 


3 TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certi 
TO FUNERAL DIRI 


= 
a 
z= 


1SM 9/39 


MARYLAND STATE DEPARTMENT OF HEALTH 


91 9 0 9 DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 0 1 8 77 
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
°. . b. COUNTY J 
MARYLAND 
Bk e | Wrevland vw 
b. CITY OR TOWN (IF outside corporate limits, write |, LENGTH OF STAY IN Ib || c. CITY OR TOMN (If outside corporate limils, write RURAL ond give nearest town} 
ae ‘and give nearest ry os 2 i Ad 
Caray Lie Loteath “Balt. work BY O/~ + 
d. NAME OF HOSPITAL (If nat in apel ive street oddress) ‘d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION ____ -_ ON A FARM? 
ts Munsiae Hete \|\393_ S) BevTaloy Sf | s0o” 
gee First . Middle Dien Apelor 4. DATE Alors Day —Yeor 
(ype or prin) — A ay ny LWA eGR S beam /*E &. Z 1 63 
S. SEX 6. COLOR OR RACE |7. MARRIED L] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR|{F UNDER 24 HRS 
lost BS Months| Doys perl Min. 
JEyahe|idhe Zc |wiwoweo E-—~ vivorcen [] yr! 


ante Eee, 
1a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11 BIRTHPLA\ a or foreign if 
during most of working life, eveg if retired) 


12. CITIZEN OF pm 
ous Fay fC Dore ST aeyhLand 
13. FATHER'S Le . 14, MOTHER'S we 2 N 
bom Esch wer Su seal Sete 


15. WAS DECEASED EVER a U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17, INFORMANT Address 


(Yas, no. 04, unknown) UIE yes, give wor or dates of service) 


a t i 
we Powe | vowe _|johndveusthiee 233 S Beole Loy Ch 
18. CAUSE OF DEATH [Enter only one couse per line for Bye (b}, ond (<).] SuSE BETWEEN 

PART I. DEATH WAS CAUSED BY: Can { / . 
; OEATIMMBDIATE CAUSE fo) Lett. He dry C= 
+ a a ag DUE TO 
Clon dittenipik ng *wohlay af Cr 


gave rise to immediote 


couse (0), stoting the under- ( OVE TO —_— 
lying cause last. «) 
) ra Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
- 
$ es ew. = yes (] Noy 
= | 200. ACCIDENT WAS UNDERLYING []__ ) 20b. DESCRIBE HOW INJURY OCCURRED. (Ent injury.in Port } or Parl Il oF tent 18.) 
& J OR CONTRIBUTING C1 CAUSE OF DEATH i : 
& | {IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 
& [20c. TIME OF INJURY Month, Ree CCE UERED 20e. PLACE OF INJURY (Home, form, 120. (City or town) (County) (Stote) 
rat Hour a, m. While it6 factory, street, office-bldg:, etc.) | 
= pz 19 Jat work os werk oO H 2 
21. | certify that (1) (this haspital) attended the deceased fram. - pO nance, oP 2_, 19S =7that (1) (we) last 
saw the deceased alive an. 2 2_and that death accurred a <M, fram the causes and an the date stated abave. 


22a, SIGNATURE 22b, DATE 


PEND MED. STAFF 


| = M.D. a a birector C)__PHys. 1) . 2S 
mae EARL /4. Ue heuLlire 


i} 23a. fouoe ETON. 23b, DATE THEREOF 23, NAME OF wat ORC TORY 23d. LOCATION (City, town, or county) {Stote) 
Al i 
i\ WSOP AL| h- 19-63 o AK [paAkTp wore “fol 


eres LET EINAT UR LAGWE ei S| 0 © 25a. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S WS SIGNATURE 
Luda 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH ep. bin. or Oe 


ante 


se peel 

3 = 1, PLACE OF DEATH 2. USUJAL RESIDENCE (Where deceosed lived. If insitution: Residence before admission} 

= a5 b. COUNTY 

13 Zo. ne f. Bale. 

Be B: CITY OR TOWN If outide corporote limits, write | ¢. LENGTH OF STAY IN Ib ©. CITY OR TOWN (if outside corporote limits, write RURAL and give nearest town) 

cy al RURAL ond iP nearest fo 

52 Taw Lovo lawn. 

28 x a. NAME Ge fosra (If not in hospitol, give street oddress) ) 4. STREET ADDRESS y =. 15 RESIDENCE 

4 ye ZZ Ge7. LA ay, 

 } Og: “9b CST: CD 2 ore . ves [1] No 
3. NAME OF First Middle Lost 4. DATE Month 


Doy Yeor 
DECEASED ‘ OF i 
eat CP 2Ap ge ae kes r oan eh, SO 963 

I 5. SEX 5. GOLOR OR RACEY7. MARRIED FEVER MARRIED [7] | 8. 3 OF i 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 


male. toh te |wrown  — oworceo /e9¢’| ao: piceti | Resi gH oor ete 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country} ‘é CITIZEN OF WHAT COUNTRY? 


Pe most of working life. even if retired} Cep felep. a, re / - , é fs S.A. 


[unsfeller 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
W") Henry KAilfer Barkara. Aa Barre, 


15. WAS DECEASED EVER IN. u. §. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
nN ii ee ae pl ld -OS-OS¥ es. Li fhG nr (hiller YOR Zi fine rei Ja 
1B. CAUSE OF DEATH a only one couse per line for (0), (b), and (c). ] INTERVAL BETWEEN. 
TaN) OMT Wes ER, CEREBRAL HEmoeen Age 
a) DUE TO 
Garden onseitttenntatw hich A A RTE KLO SEC LELOSIS 
gove rise to immediote 


couse (0), stating the under. ( OUE TO 
lying couse last. ay 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART "ie Meacael AUTOPSY 


Pages } 
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ONSET ANDO DEATH 


Then 
|, crematian, ar remaval, and in any event within 72 haurs after death. 


MED? 
iABETES MEL, TUS ves No fy 
20a. ACCIDENT WAS_UNDERLYING (1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port II of item 1B.) 


OR CONTRIBUTING E] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED =| 20e. PLACE OF INJURY {Home, ore 120%. (City or town) (County) (Stote) 
Hour o. m. While Not while factory, street, office bidg., etc.) | 
p.m. 19 lat work [[] ot work [CJ ' 


21. 1 certify that | attended the pees from_._LO— th, 19.60, poe = 10 eee , 19453. that | lost saw the deceased 


olive on. aes AS ec SIGS 2b, and that death occurred ot.’ SFM, from the couses and on the dote stated abave. 
: ADDRESS city oF town, state) DATE SIGNED 


yell 22806 6 AE chien Hts Le 
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MEDICAL CERTIFICATION 


After this certi 
hed for use as the burial-transit permit. 


‘ 


page 3 shauld be 
the registrar priar ta burial, 


SiGNATURE a © 
ravsuaars BkuarC Bu genre 


20. BURIAL, CREMATION, 2b. DATE THEREOF / Zc. NAME OF CEMETERY OR CREMATORY ps js (City, town, or county) {Stote) 
r REMOVAL (Specify) > 
oP? _4ane Af) bfb.3 Horr LE Church Ce USE ir LAG « 


TO FUNERAL DIRE 


f { 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ye 24a. REC'D BY Plea. ‘Bab. Lisle, to IATURE 
pay John TeStanshwry 24 Wind sor Milf hd lok EB 1 3 1963 _ evlig neg 


in by the funeral 


any event, within 72 


y the attending physician and completel 


transit permit. Then please remove carbon papers. 


be detached for use as the burial 


STOR; After this certificate has been signed b: 
be filed with the State Dept. of Health Prior to burial 


v_be retained by the hospital or attending physician. 


death. Page 4 


TO FUNERAL D, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
director, page 3 


VR AI5 (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 01879 
? vikte oY Deari 2, USUAL RESIDENCE (Where deceased lived, If inslilulion: Residence before edmission) 
= 3 . STATE b. COUNTY 
Baltimore HEREC AND ¥ Mayland Pe é 
b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN [If outside corporate limits, write RURAL and give neerest town) 
write RURAL and give nearest town) “es e 4) [/ 
Catonsville bosyetaaedys I3Baltimore  — Vak wer? be. 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) Ad. STREET ADDRESS: *. Shee 
SPRING GROVE STATS HOSPITAL __|# University Hospital ves (] No Fy 
aCe ee iene Maia oe atts! “a, DATE Month te ea 
% or 
{Type or prin!) Pearl Miller DEATH February 27 1%3 


5. SEX 6. COLOR OR RACE 8, DATE OF BIRTH 9. AGE {In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


7. MARRIED [_] NEVER MARRIED |] 


|, cremation, or removal, and j 


. Athday} |Months| Days | Hours | Min. 
female white winowe [] ? pivorceo [7] | unknown Bred heeel ei oe leat 
Wa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 
unknown unknown 
13, FATHER'S NAME ; 14, MOTHER'S MAIDEN NAME x = 
unknown unknown 
a WAS par oe ae IN U.S. ARMED Ponca 16. SOCIAL SECURITY NO.| 17. INFORMANT — Address = e 
fs, no, or ynkown) | {Ifyesgivewarordetesofservice 
now unknown Records: SPRING GROVE STATE HOSPITAL : 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).) a ~ l INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY, 4 
IMMEDIATE CAUSE (e} Ure mia 2 =< = z. la ad 
if h DUE TO 
Conditions, if ony, which Bilateral pyelonephrosis and hydronephrosis = 


geve rise to immediete cause Bork 
{a}, stating the underlying 2 s . 
Ske he va Nephrolithiasis 


19, WAS AUTOPSY 


3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e) VAS AUTOPS 
| 

<{~ ves F] No [] 

E 20e, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 18.) F ~~ 
OR CONTRIBUTING [] CAUSE OF DEATH 

& [UF EITHER, NOTIFY MEDICAL EXAMINER) 

a 20c. TIME OF INJURY Month, Day, Yoar 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm, | 2Df. (City ‘or town) (County) (State) 

ray Hour s.m, While __ Not While factory, street, office bldg., etc.) | 

2 an 19 ‘at work [_] st work [_] 


! 
2. 1 certify that X)) (this ot attended the deceased from..PWLY.L Eng i) 10... PBD»..27..., 19.63, that (IK (we) last 


saw the deceased alive on.. eb. AL... 63and that death occured at. “M, from the causes and on the date stated above; 
22e. SIGNATURE = (ep ri. eae me want 22b. Piles 
a ha thet mo. | PHYS.  $&] viREcToR [J PHYS. [] 2-27-63 
72e. PHYSICIAN'S - rm 224. AboRESS SPRING GROVE STATE HOSPITAL 
Stella Wachsler, M.D. |. Catonsville 28, Maryland e. 
Gequnty) | ~ (State) 


Wa. BURIAL, CREMATION, | 23b, DATE THEREOF 23e, NAME OF CEMETERY OR CREMATORY - LOCATION {Gity, tounpequyh 
’ 


REMOVAL [Specify] | 
Buria | March 14,1963 Spring Grove Hos Baltimore County,Md. a 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, "eR T's 2Sb, REGISTRAR'S SIGNATURE 
- DATE f a v Asch. 


—_— 


in by the funeral 
land 2 


in paper: 


> 
int, within 72 hours after death 


ined by the attending physician and complet 


The law requires that the death certificate be executed within 24 hours after“. 


retained by the hospital or attending physician. 


i: 


OR ATTENDING PHYSICIAN: 


death. Page 4 


TO HOSPITAL 


A 


v7 


MARYLAND STATE DEPARIMEN!T UF MEALIM 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


44 CERTIFICATE OF DEATH 01880 


7. PLACE OP DEATH + 2, USUAL RESIDENCE (Where decoosed lived, If insiitution: Residence before edmission) 
a. COUNTY ‘ a. STATE b. COUNTY 
Baltimore MARYLAND Maryland _ Baltimore 


b. CITY OR TOWN (if 0: corporate limits, 


cc. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town) 
‘write RURAL end give nearest town) 


Baltimore __ | a _|* Baltimore 12 «ae 
d. NAME OF HOSPITAL OR INSTITUTION (if net in hospital, give street address) d. STREET ADDRESS on 1S RESIDENCE 
217 Hopkins Road 217 Hopkins Road 
3. NAME OF — First Middle Last “| 4, DATE Month Dey . 
DECEASED OF 
Mipsodre Alonzo Gordon Moreland peaTH =February 17, 19 63 
5. SEX 6 COLOR OR RACE)7, marpieo [X} NEVER MARRIED Ol "DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


esate] Deys Hours Min. 


jirthdey) 
Male White wows []  oivorco[] | May 7,1885 bat yes. 
10a. USUAL OCCUPATION (Give ind of work 7) 10. KIND: OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Counly & Stele, of forign country) 
done during most of workin Ue aa ifr 

Tectricat bab fispector, Balto. City Baltimore Md. 


13, FATHER’S NAME 44. MOTHER'S MAIDEN NAME 


Alfred A, Moreland Annie Cecilia Batty 


(12. CITIZEN OF WHAT COUNTRY? 


YSA 


17. INFORMANT __ Ware) 
Mary T. Moreland 
ailuz, Hopkins. Road, Mot AZbg Wl 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 
(Yes, no, or unkown) | {Ifyas give warordates of service) 


No | DTW HO-4648 


18. CAUSE OF DEATH [Enter only one causs“per Ii pe 
; SET AND. 
PART |. DEATH WAS CAUSED BY: pb ees 
IMMEDIATE CAUSE (a)_(__ a BS ea at a? C2 Ab ~ 


re ¢ é DUE TO 


Conditions, if eny, which (b) 
it se 

DUE TO. 

cousa lest. (c) 


Sale ctaengets 
EATH 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(e)] 19. WAS AUTOPSY” 
5 ves [] No [] 
E | 20e. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert I or Pert Il of item 18.) - a w 
E | OR CONTRIBUTING [] CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
s 2c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 20f. (City or town) ~ (County) (Stete) 
a Riots selhea While __ Not While factory, street, office bldg., etc.) | 
4 aes 19 at work ["] et work 1 
2. | certify that (1) (this hospital) attend d the deceased from..€2oatae tu... , 19EO to... 0 CL a bi ae. { last 
saw the deceased alive on. & 1962, and that death occurred at... ......M, from the causes and on the date stated above. 


) 232. BURIAL, Poca DATE THEREOF 


NATURE 22b. DATE 
~ ATTENDING i STAFF SIGNED 
fA) glt- a -p, | PHYS. DIRECTOR [1 pxys. [1] 
22c, PHYSICIAN'S es ¥ ~ | 22d. ADDRESS ia . 
NAME (Type) 
ae. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City, town or county) (State) 


Burial “Feti.21.1963 | Greenmount Cem 


24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS 


HENRY SANDER & SONS. INC. Baltimore Md. 


Baltimore Wa. _ > — 


Te PERE T MBS ‘augue rae 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 91 881 


= 
y 


pei 
gg 
a 1 Pi OF DEATH 2, USUAL RESIDENCE (Whore deceased lived, If institution: Residenca befora admission) 
25 Leeda a. STATE b. COUNTY 
2£Ne Bitimore ___ MARYLAND _ Maryland 
A b, CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib , CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 
Ba write RURAL and give nearest town) ah 
£32 Catonsville 29 days | Baltimore _ 34 ae 
£ % d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS a. IS pas 
ON A FA 
5 
cal _SPRING GROVE SPATH HOSPITAL South Fu ton Avenu yes] no[] 
* N ee 8 4. mu | 
38 3. NAME OF First Middle last 4, DATE Month — Day “Yaar 
4 el Se deo OF 
oF prin 
Bae \ apeereg ___ Mary Newell Begg Februa 19 6 
5, SEX LOR OR ae B. DATE OF 8IRTH ~~ 19, AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
7. MARRIED: H 
z (Never Marnie [] wapmhde! | Ront] Ba | Roun il hal Min, 
x female white wow PY pivorcio[]| Aug, 23, 1887 75. rs 
2 Ws. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) 12, CINZEN OF WHAT COUNTRY? 
2 done during most of working life, even if retired} | . 
= unknwown , | Moryiande ieee - 
= 13, FATHER'S NAME “14, MOTHER'S MAIDEN NAME 
£ 
) _unknwn > unimown 
2 45. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT J “Address 7 aid 
6 (Yes, no, or unkown) | (Ifyesgiveweror dates of service) 
2 unknown | a _junknown Records: SPRING GROVE STATE HO SPITAL 
18. CAUSE OF DEATH [Enter only one cause per line for (e), (b}, and (c).] “ | INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED 8yY: ONSET AND DEATH 


IMMEDIATE CAUSE (a) Pneumonia __ 
a i i DUE TO 


Conditions, if eny, which (b) 
gave rise to immediate cause 

(a), stating the underlying f OVETO 
cause last. {e) 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 


a 


}T NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e]] 19. WAS AUTOPSY 


retained by the hospital or attending physician. 
‘CTOR: After this certificate has been signed by t 


Id be detached for use as the burial-transit permit. Then please remove carbo: 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


z 
{2 PERFORMED? 
) 
s r ™ cles 5 ves Oxo Ese 
i [ 20a. ACCIDENT WAS UNDERLYING [] | 2Db, DESCRIBE HOW INIURY OCCURED. (Enter neture of injury in Pert I or Part Il of item 18.) 
& | OP CONTRIBUTING [] CAUSE OF DEATH 
6 [UF EITHER, NOTIFY MEDICAL EXAMINER) 
| 20c. TIME OF INJURY Month, Dey, Year | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, ferm, © 2Df. (City or town) ~ (County) (Stete) 
Fal Hour a.m, While Not While factory, street, office blda., ete.) | 
3 et 19 et work [_] et work [[] i 
. I certify that (C(this hospital) attended the (se from... VAN«.... ¥ Byon.2c8 gases 4 193.2, that %1) (we) last 
8 saw the deceased alive on........ Feb... pe. Raion 43. ., and that death eee We %, from the causes oa on the date stated above. 
@ RENATO ATTENDING = STAFF — SIGNED 
wie ] iP i. in tea mo. | PHYS. [7] _binector [] PHYS. [y 2-63, ‘ 
safe || lax mysanes 7a, Abbess SPRING GROVE STATE HOSPITAL 
iS) NAME (Type) q " 
“3 Stelle Waclb lei, NADZ |e ky Catonsville 28, Md. : 3 
Sh8 '23a, BURIAL, CREMATION, | 236. DATE THEREOF | 23c, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town var Fr i Re. 7 
Bigs. EMOVAL Specify) re 
Zo Bed 2/6/63 __| New Cathedral Cem. Balto.29,Md. te 2 
24 FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 25a, REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 


+ ) 
VR ATS (4) f 
15M 7/61 


_Krause Funeral Home,1216 S@kanles St. DATE | Wa tt A" 
- Balto.Md. FEB 81963—F , beg eertg t= 


1 


FOR STATE 


MEDICAL EXAMINE 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


R’S CERTIFICATE OF DEATH 1 892 


HEALTH DEPT. 


VQ dS 
Aerie REA 


b. CITY OR TOWN [if outside corporete limits, 
write RURAL end give neerest town) 


Turner Station life 


f 


ent 


33 


=! GA 
©. LENGTH OF STAY IN 1b 


|] 2. USUAL RESIDENCE ( (Where deceesed lived, If institution: Residence before edinission) 


LY 


st town) 


e. STATE b. COUNTY 


Mary DAL 
. CITY GR TOWN [If outside corporete limits, write RURAL end give ne 


i Turner Station 


r your files. 


jepa: 


hours after deatf. 


| d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) 


a 


s 


3. NAME OF — 


(Yes, fo" unkown) | (Ifyesgiveweror delesofservice) 


18, CAUSE OF DEATH [Enter only one couse per line for | 


PART |, DEATH WAS CAUSED BY: 
Fae! CAUSE {s)__ 


DUE TO 


“{b), end (e).] 


SF]. 


Conditions, if eny, which 


hould be executed within 24 hours after death. If any delay is necessary, 


!” in pencil in Item 18, Give Pages ie, 


CiRRKOSMS OF 


d. STREET ADDRESS 


! 204 Avondale Road 


‘SIDENCE 
ON A FARM? 


sf) no 


‘Month 


ao NAME OF r Lost | * DATE Dey Yeer 

rf 
£82 typ fteRAcE- NEwrteN | m= QD eg f6 63 
o> SSex |6. COLOR OR RACE|7, married or NEVER MARRIED J] 8. DATE OF BIRTH a A IF UNDER 1 YEAR| IF UNDER 24 HRS. 
ua Whey) (cuksl Den lisesi 
EE Male Colored | weowm[] oivorceo[]|Aug. 11, 1930 ae Maribel Days | end | Min. 

ry 10a, USUAL OCCUPATION (Give kind of work Db. KIND OF BUSINESS OR INDUSTRY | 11. aieiiLAce (Stete or foreign country) = 12, CITIZEN OF WHAT COUNTRY? 

oD done during most of working life, even if retired) 

ae 

ar None, . j Turner Station, Maryland | U.S.A. 

2 2 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME m7 

ao Frederick Newton Barbara 

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Ry Address ‘ 


Frederick Newton - 204 Avondale Road 


“| INTERVAL BETWEEN 


ONSET AND DEATH 


LiéR 


a 
12 
3 
c 
A z PART). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO, DEATH BUT 
v af i 7. 
is 
Saa32|8| (7 OTE [cdheoles 
ia & | 2be.” EXTERNAL CAUSE WAS 
= & | PRIMARY [] or CONTRIBUTING [J 
2 G | CAUSE OF DEATH. 
s 20c. TIME OF INJURY — Month, Day, Yaer | 2Dd. INJURY OCCURRED | 206. 
ray Hour e.m. While Not While 
= a 19 et work [|] oe! work 


21. I ce! 


death resulied from: 


ly that | took charge of the ins described above, 


x Accident [_], 
aes MP 


‘CTOR: Page 3 should be used as a burial-transit permit 


Natural causes 


ACTUAL 
SIGNATURE 


EXAMINER'S 
NAME (Type) 


‘| 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 1B.) 


Suicide [}, 


NOT RELATED 1 TO THE TERMINAL DISEASE CONDITION GIVEN IN PART my 


mM 


19, ise AUTOPSY 
RMED? 
YES 


Ro 


PLACE OF INJURY (Home, form, ' 
fectory, street, office bldg., etc.) | 


Inspection oO 


Homicide o 
CHIEF MEDICAL EXAMINER 


208. (Cily or town) (County) (Stete} 


held an Autopsy 


Inquiry iB} 


Undetermined manner oO 


and in my 9 


D ASSISTANT MEDICAL EXAMINER 
DEPUTY MEDICAL EXAMINER: 


DATE SIGNED 


Oo 3 


Address (Street, city, town, or county) 


. BURIAL, CREMATIO! 
REMOYAL (Specify) 


18, 
23. FUNERAL DIRECTOR 


Health or its designated agent, prior to burial, cremation, or removal, and in any event 


please executey 
4 should be 


TO FUNERAL Di. 


TO DEPUTY MEDICAL EXAMINER: This certificate s| 


2-19-63 | 


: S. Fishey 


O. ante THEREOF 22. 
Charles R, Law 802 Madison Ave. | 


YR AISME 
5M 1/62 | 


Cm. OF CEMETERY OR CREMATORY 


Arbutus Memorial Park 


.» Balto. yy 


22d. LOCATION (City, town, or country) 


Baltimore, Maryland 


eFEB20 06 Wena 


(Stete) 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


no 


none George W. Norton _ Bradshaw Maryland, _ 


4 CERTIFICATE OF DEATH 
» k C88 
$s T Psa DEATH 2. USUAL RESIDENCE (Where deceosed lived, If institution: Res edmission) 
a 

a ; ¢. STATE b. COUNTY 

¥ D2 pasate. MARYLAND af wa erfecrs | 
2 o ITY OR TOWN (if outside corporete limits, jc. LENGTH OF STAYIN Ib ||. CITY OR TOWN (ifo i aera limits, write RURAL end give nearest town) 

&s a write RURA end give Agbrest ya)! Cc 

ADS Yre Show S 40: fris Bie | toa G2 

= ° d, NAME OF HOSPITAL OR schol (if not in hospitel, give street adress) d, STREET ADDRESS e. IS RESIDENCE 
os ON A FARM? 
3 Yes [_] NO 

23 5 NESE OF First Middle Last ya. DATE a) Bey Year 

a Gk 5 WV 

2 g (Type opin Meavthe. Ke Aco a 0 vten | SEATH Fes. f Fe 19 6? 
® & SEX | 6. COLOR OR RACE 8. DATEOF BIRTH 9. AGE (In yeers |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
3 3 jP 7. MARRIED ied J NEVER MARRIED (ah | 2 16 ol ym rhe pee eee ae 
Z 5 = Colored | wivowen A} pivorcen v | fod 

8 2 We. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIpsPLACE 1s ounty & Stale, or foreign i 12. CITIZEN OF WHAT COUNTRY? 
ap 3 done during most of working life, even if retired) 

= E 

5 © (ae et, Daa * nf aryland . A 1 PS) 

ry 33. FATHER'S NAME 4, MOTHER'S MAIDEN NAME 

= 3 

= 3 

a 
3 38 Abe Watters »- Unknown s ya na 
é < 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
ed s (Yes, no, or unkown) | (Ifyesgive werordates ofservice) 

= 

& 
= 


TOR: After this certificate has been signed by the attending physician and complet 


State Dept, of Health prior to burial, cremation, or removal, and in any event, within 72 hours after ded 


c = “IB. CAUSE OF DEATH [Enier only one couse per line fox (2), (b), end (e).] Bieta unenh 
fad ONS! Al 
Sonos PART I. DEATH WAS CAUSED BY: 3 

sepa IMMEDIATE CAUSE (0) fo QgQAYnona \ — <7 
oT r— 

8658 ¥ AL ta K DUE TO 

Recs Conditions, if ony, which (b) ~ 

ee ke) geve rise to immediete couse —- =) i ee = ol = ai 
£2235 {e), sleting the un DUETO 

aR ea te) 
an et Set Ria 
ae = Zz PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE ep DISEASE CONDITION GIVEN IN PART I(e]| 19. WAS AUTOPSY 
=] 3 5 
See > OF CVA wits leph fart t Taat Ey ee SIS ius C] No [~~ 

3 
He = 3 208. “ACCIDENT WAS. UNDERLYING [) 20b, DESCRIBE WW INJURY OCCURED. (Enter neture of injui i Lor Port Ii of item 1B.) 
ia Bae & | on CONTRIBUTING [] CAUSE OF DEATH 
meee G | UF EITHER, NOTIFY MEDICAL EXAMINER) 
Be} 
vase < | 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 208, PLACE OF INJURY (Home ferm, | 20f. (City or town) (County) {Siete} 
Spee rs Hour em, While __ Not While factory, street, office bldg., ete.) | 
2 2 3 = work et work 
‘ 
Ho certify that (I) (th attended the deceased from. 19 19.6.3, that (1) (we) last 
Gg = YY 
we BOs saw the deceased alive o1 A. 2..198.2., and that death occured afm, from the causes and on the date stated above. 
se Bees se? ATTENDING ED STAFF aan 
aes | is ee Mo, | PHYS. a Meron DO prvs. iat Aa 
Fl Sal ee 22. Gras 22d. ADDRESS 
= NAME. (Type! wy). 
Pia Bea wore! othe, =o is yas 
QOcp g8 23e, BURIAL, CREMATION, | 23b, DATE THEREOF Dae, NAME OF CEMETERY OR CREMATORY Tad, LOCATION | (City, town or county) 
ne aa n) REMQVAL (Specify) 
9° Oe 1963! Mt, Zion 
Fp AIS (4) ADDRESS 25e. REC'D BY rae REG| hes Sh ite” 
15M 9/60 Abingd M din niies sare FEB 4b 8 I 


wit 
= 


s 
Es 
cy 
5 
2 
x 
n 
& 
= 
3 
3 
3 
% 
3 
s 
s 
3 
= 
t 
$ 
= 
3 
3 
2 
5 
e 
3 
g 
z 
& 
© 
= 


3 
8 
a 
z 
a. 
o 
" 
3 
s 
2 
a 
35 
2 
S 
3 
£ 
© 
ao 
> 
a 
5 


detached for use as the burial-transit permit. Then please remove carbon pape... 


R: After this certificate has been signed by the attending physician and completr’ 
be filed with the State Dept, of Health prior to burial, cremation, or removal, and in any 


director, page 3 shoul 


death. Page 4 r., 


TO FUNERAL 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR AIS nS 
15M 7-62 


F 


az 
Sa/ 6 
2a f 
BG be 
233 
Bas 

3: 

3 

2 

NN 

g 

i 

= 


MARYLAND STAiz DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Q1k CERTIFICATE OF DEATH 01884 


\ PLACE OF DEATH San ]| 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence belore admission). 
4 “ STATE b. COUNTY 
mel Bart imore MARYLAND . Maryland 
b, CITY OR TOWN (if outside corporate limits, | . LENGTH OF STAY IN 1b ¢. CITY OR TOWN {If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) | 
| Fort Horard | kl days Baltimore f 
d, NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street address) —||~—=s dd, STREET ADDRESS ts RSeNc: 
4 ON A FARM 
Veterans Administration Hospital 1731 Park Ave. — ves [_] No [X] 
3. NAME OF First ‘Middle Last 4. DATE Month 1s 
DECEASED OF 
iiypever print) John. (NMI) Nuetzel | AT! February 16 19 63 


IF UNDER 1 YEAI 
Months | De 


SEX 4. COLOR OR RACE) 7, MARRIED [J NEVER MARRIED oO 8. DATE OF BIRTH }9. AGE (In years 


x st, Abd 
‘Malle White winowen [] _ivorceo [X | November 18, 1907 35 


Wa, USUAL OCCUPATION (Give kind of work rl 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign | country) : | 12, CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 
Meat Cutter Supply Baltimore, Maryland U.S.A. ¥ 


13, FATHER’S NAME 7 | 14. MOTHER'S MAIDEN NAME 
John Nuetzel | Threas Wild 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO, 17. INFORMANT — Address 


yes" |“ Te"! 213 O1 2177 | Clinical Records, VAH, Fort Howard, Maryland 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (e).) ) INTERVAL BETWEEN 
SE 
PART I, DEATH WAS CAUSED 8Y: 
iMmeniate cause @) Myocardial Infarction 


F UNDER 24 HRS. 
| Min. 


DEATH 


DUE TO 
Conditions, if any, which »_ Arteriosclerotic cardiovascular disease _Unknown___ 
gave rise to immediate cause BETO! 


{e), stating the underlying 
cause last, lel 
PART It, OTHER SIGNIFICANT CONDITIONS “CONTRIBUTING 


Zz ‘AS AUTOPSY 

Q PERFORMED? 
1s YES }q_vo Oo 

© [20s. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of,item 18.) el = 

& | oR CONTRIGUTING L] CAUSE OF DEATH 

UG |r EITHER, NOTIFY MEDICAL EXAMINER) | 

& | 20c TIME GF INIURY “Month, Day, Year | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm," 20f. City or town) (County) (State) 

a Heat ets, While __ Not While | factory, street, office bldg., fed] 

= 19 at work |] st work 


Pine | aahiy that (I} (this eRe the 6s fronted. 4.4... Fy 
and that death occurred at? 


i ) ATTENDING MED. STAFF 72b. SOND 
Z + LEB Le J mo, | PHYS. = LJ] DIRECTOR Ps pays. =_— 

i BREAN SICIAN'S rp ws 22d. ADDRESS 
ez A Jack C. Lewis Sei | WAH, Fort Howard, Maryland . 


23d. LOCATION (City, town or county) t ~~ (State) 


Baltimore 28, Mi, 
25a, REC’D 8Y REGISTRAR | 25b. REGISTRAR’ ‘S,SIGNATURE 
tii wees 


Ze, BURIAL, CREMATION, 3, DATE THEREOF 23c. NAME OF CEMETERY OR CRE 


Burial” (e Baltimore National 


/ | 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


Leonard J. Ruck,Inc. 5305 Harford Road_ 


5 | and 2 should ee 


SS in by the funeral 
in 72 hours after dea; 


oval, and in any ev 


ion, or rem 


The law requires that the death certificate be executed within 24 hours after 


| or attending physician, 


TOR: After this certificate has been signed by the attending physician and complet 
id be detached for use as the burial-transit permit. Then please remove carbon. paper: 


be retained by the hospi 
be filed with the State Dept. of Health prior to burial, cremati 


Rug | page 3 3% 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERAL 


% death, Page 4 


MARYLAND STATE DEPARTMENTOF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


01916 =z _ CERTIFICATE OF DEATH 01889 


d. NAME OF 6 ITAL OR INSTITUTION {if not in hospitel, give street eddress) | 


PLACE OF DEATH 
e. COUNTY 


MARYLAND 


{Gt 


2. USUAL F “RESIDENCE (Whara deceased lived, if institution: Rasidence befora pd ission) 
i U a“ e. STATE . COUNTY 
awe Wesee um : = tae 
b, CITY OR Tow! ouside” cofporet: limits, c. LENGTH OF STAY IN Ib | . CITY OR TO (fF (ipl corporete limits, write RURAL end give neerést town) 
a 


write RU 


aeorke el pe 7 PLAIN 44 


jd. STREET ADDRESS 


Ae LIES Miff (BAZS Sarvo 


a. IS RESIDENCE | 
ON A FARM? 


cpl 


yes [_] NO yy 


Aevre Ae 


5a SER iF UNDER 1 S. 


Mg er “Days 


IF UNDER 24 HRS. 
| Min. 


|9. AGE ir years 
lest 7 


. NAME OF 4. DATE Menth 
Reece eae Pee Re =i Ce 4 Zan DEATH feb 9G_> 
TH 


w Bebel eee 7. MARRIED [] NEVER MARRIED [] | 8» DATE OF & 
| winoweD JM divorce |wov CL £8 ‘BEC 
if te {Give CY 9 £ ] 1Op. KIND 


We. a OF BUBINESS OR II YUSTRY | 11. BIRTHPLACE « ity & Stete, or oF Ag 
don, a ie life, ev, AE, 
LOL Lb z 
14. i R’. fA NAME 


3. FATHER’S WwW 


} Hours 


t 


|. CITIZEN OF WHAT COUNTRY? 


ae 


a 
je 2 ‘Zee i ae é = « = 
15. WAS DECEASE! ate U.S. ARMED FORCES? | 16. SOC a ‘NO. 17. Le 84, Address 
(Yes, Woe a ee {ltyes give werordetesofservice) 
We/p FFI, 


rt CAUSE OF DEATH [Enter only one ceuse par line for (a), (bl, ond (). ee powng O re (B20 Sé Ko. Ce -_ 


INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY; ONSET Pp DEATH 
IMMEDIATE CAUSE [e]_ 4 Ee? I: ae 


LO fan DUE TO 
Conditions, if eny, which aly am 
geva rise to immedieta a pow - _ NE 
DUE TO 
tas Se a S522. 


(a), steting the underlying 
cause lest, 


= PART li, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH To | DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIV GIVEN IN PART I{e)| 19. WAS AUTOPSY 
= PERFORMED 

e 

he we ES ‘ . ‘a So eee 
= | 20a. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 

& | OR CONTRIBUTING [_] CAUSE OF DEATH 

U [IF EITHER, NOTIFY MEDICAL EXAMINER) 

3 [/20c. TIME OF INJURY Month, Day, Voor) 20d. INJURY OCCURRED | 20e. PLACE OF INIURY (Home, ferm, 208. (Cily or town) (County) (Stete) 
a ae si While __ Not While factory, street, office bldg., etc.) | 

e et work [_} at work ! 


p.m. 19 


21. 1 certify that (I) (trisstespital) attended the deceased from. oy os =, 1986S 10.80... vr 19.268 that (1) fxg) last 
saw the deceased alive on..... ni 94S, and that death occured at?44,.M, from the causes and on the date stated above, 
22—. SIGNATURE a. 22. DATE 


ATTENDING STAFF ‘SIGNED 
: ns, AE een OO aks 
ao IF “Caatheoa jer MZ Balog Ie. 


22c. PHYSICIAN'S 
NAME (Type 


Je, BURIAL, CREMATION, | 2 


MOVAL Pe, 


24 oe 4 aor SIGN: 
' ek be es 


1629 Prderseg Aves 
Wap. DATE TI 23 WZ Yt oF CE igTERY lown or Tn {Stete} 


DR se lee LOSATION 
RES: 250. REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 
hee Ly oA FES 44163 PL reulle ye op 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


01917 CERTIFICATE OF DEATH ° 


INTERVAL BETWEEN 


s that the death certificate be executed within 24 hours after 


re] 
£3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceesed lived, If Institution: Residence before edmission} 
25 a. COUNTY e. STATE b, COUNTY 
2a ss __ MARYLAND _ La ay = == ge 
= b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib «. CITY aren {If outside corporate limits, write RURAL end give neerest lown) 
Ba Ay, write RURAL end give nearest town} 
=e X | 2B « \ Baltimore 12 ee 
m3 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospilel, give stroe! eddress) | dd. STREET ADDRESS oS RESIDENCE 
127 Brandon Road Pu 127 Brandon Road __| ts] Nok] 
)3. NAME OF First Middle last | 4. DATE Month ‘Dey a 
DECEASED or 
Ue lea Margaret Padden kara Feb. 18 1963 
§ ‘5. SEX 6. COLOR OR RACE/7. MARRIED o NEVER MARRIED [] | 8 DATE OF BIRTH 9. ASE linivenre IF UNDER 1 YEAR| IF UNDER 24 HRS. 
st birthdey) |Months| Deys | Hours | Min. 
$ F W woown [fh ovorceo[]| Feb, 27,1889 ves, | | 
i 10a. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) _| 12. CITIZEN OF WHAT COUNTRY? 
2 done during most of working life, en if retired) 
& _/alle = Maryland ae)! eee 
g 13. FATHER'S NAME = MOTHERYS MAIDEN NAME 
3 : 
a David O'Neill is Julia O'Dea = eee 
: ‘15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
£ (Yes, no, or unkown) | (Ifyesgive weror detesof service) 
= 
> No Thomas L, Padden Above _ 
E 


€ 18. GAUSE OF DEATH [Enier only one cau: INTERVAL BETWEEN 
. PART I. DEATH WAS CAUSED By: Z = / 
. IMMEDIATE CAUSE [e) =- at eit 
‘\ DUE TO 
Conditions, if eny, which (b)_ 


geve rise to immediete couse 


f Health prior to burial, cremation, or removal, and in any event, withjf 72 hours after death. 


TOR: After this certificate has been signed by the attending physician and complet. 


Tee 

egg 

2cs 

2as 

2 3 (0), steting the underlying DUE TO 

5 . couse last, > as (e) 

ws = 3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 1 TO THE TERMINAL | DISEASE CONDITION GIVEN IN PART te) 19. WAS AUTOPSY 
aGu SA sy 

22a 3 

ges é é , : oe Se es feel 
= as & 200. ACCIDENT WAS UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert f or Pert If of item 18.) 

43 S TOR CONTRIBUTING [] CAUSE OF DEATH 

= 3 © |(IF EITHER, NOTIFY MEDICAL EXAMINER) 

5 5 3 20c. TIME OF INJURY Month, Dey, Yeer 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 1 Of. (City or town) (County) {Stete) 
3 2 6 Hour e.m. While Net While factory, street, office bldg., ete.) 

2.3 2 9 at work [_] et work [_] 

5 

e038 


sed from... 


22b. DATE 


ATTENDING D, STAFF [ee |G! 
Mo. | PHYS. pirector [} PHys. [] ie 


22d. ADDRESS 


"NAME elm Laurence C, Post ree T Bremen Bom. 6 


23e. BURIAL, CREMATION, | 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 


REMOVAL (Specity) G 
-63 | New Vathedral 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. “FE BY Tee 25b. REGISTRAR'S SIGNATURE 
DATE 


H,W,Jenkins & Sons Co,4905 York Ra, _ B20 1963 pCoerley \uctge. 
Baito.l2, Md. i u @ 


@: 


director, page 3 


Pa | carnigi that (I) one atten d 
saw the deceased alive on., AS eae 


be filed with the State Dept. o! 


death. Page 4 


TO FUNERAL 


TO HOSPITAL OR ATTENDING PHYSICIAN; The law requi 


vR Als (4p 
15M 7-62" 


Ass 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 018 87 


rye } fA 
3 iy ears DEATH 2. USUAL RESIDENCE (Where deceered lived, If iqadavionn Residenes betcrams dmision) 
5 a 
= a. STATE b. COUNTY 
i 
rs __ Baltimore MARYLAND Maryland ___anneArundel 
cae 8 b. CITY OR TOWN (if outside corporata limits, c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside corporate limits, write RURAL and give nearest town) 
Bas write RURAL and give nearest town) 
£78 4 Catonsville 2yrs_7mo Annapolis ‘ mit i 
3 co) d, NAME OF HOSPITAL OR INSTITUTION {if nol in hospital, giva stree! address) d, STREET ADDRESS e aT 
i 
A sop ERING GROVE STATE HOSPITAL || _-222 Smith Aves ves [] no Ed 
‘3, NAME OF rst ‘ = Last | 4, DATE Month Dey 
DECEASED OF 
ies oroim GEORGE PARKINSON | PEA™ Feb, 
5. SEX %. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (in years jIF UNDER 1 YE/ 
7. MARRIED [_] NEVER MARRIED [Sf leet birthday) 


Male White 


Months | “Dey: 


wipoweD [] _bivorcep [7] 2u5— 1891 


10a, USUAL OCCUPATION (Give kind of work eb OF BUSINESS OR INDUSTRY 


Pi i 


11, BIRTHPLACE (County & Stele, or foreign countty) » 


‘V2. CITIZEN OF WHAT COUNTRY? 
dona during most of working life, even if retired) 


by the attending physician and complet 


3 
a 
5 
3 
§ 
o 
Fy 
A laborer tr Maryland _ Dw, Ss, 3 
2 13. FATHER'S NAME ee, 14. MOTHER'S MAIDEN NAME 
§ HR WAS. span ae IN U.S. Lae re ES? q 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
Fas, no, oF unkown) | (tyesgivewerordelerol service 
= Army 18 "19016 6 72 599 |2/$- 26~oj1; | Records: Spring Grove State Hospital 
q | | 18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (e).) INTERVAL BETWEEN 
z PART DEATH M@Ancaus ») Bilateral bronchopneumonia _3-h days_ 
a HT wW DUE TO 
£ Conditions, if eny, which tb) 4 


geve rise 10 immediele cause 
(a), steting the underlying ( DUE TO 
causa last, te 


. WAS AUTOPSY 


‘S; PART (I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION G GIVEN IN PART ile! ee 

3 

5|_ Chronic pulmonary abscess (rt lung; 1% yrs duration) eee ho Bik 
i= 20a. ACCIDENT WAS UNDERLYING [| 20b. DESCRIBE HOW INJURY OCCORED. [Enter netura of injury in Part t or Part Il of ilem 1B.) 

@ | OR CONTRIBUTING [] CAUSE OF DEATH 

& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

5 “ —# 
cS 20c. TIME OF INJURY Month, Dey, Year 2Dd. INJURY OCCURRED | 20¢, PLACE OF INJURY (Home, fa | 20f. (City or town) (County) (Slate) 

a Hour e.tm, While __ No! White factory, streel, office bidg., etc.) : 

= pum, 0 jot work at work i 


TOR: After this certificate has been signed 


ld be detached for use as the burial: 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 


2. 1 certify thai %) (this hospital) attended the deceased from... YUNG... E205 1, Bah? ee ae 


, and that death occured al |, from ab causes and on the daie stated above, 
2b, DATE 


a eee ® ATTENDING STAFF SIGNED. 
ge Jeg YY. OS A_, mo. |PHYS. =D] SiReCTOR Pays. fr) 2-263 
N's a 1 =) 


saw the deceased alive on..... 280. 2 


may be retained by the hospital or attending physician. 


¢ 


om 
Yao 4 
eso 22c. PHYSI 22d. ADDRESS Ny, 1 
$e g eg tas era Iuis Me Arb: 7 SPRING GROWS STATE AOSPITAL 
ES 101 ee : esteneeseeieasn--- Catonsville-28.,-Mde 
sug 23a, BURIAL, CREMATION, | 23b. as THEREOF Ry NAME OF CEMETERY OR CREMATORY 23d,/TPCATION (City, town or county) 
3 08 MOV Aly (Specify) IE: See =e ee Z : 
VR AIS (4) NERAL ee Pf, ey St Tut IDDRESS ? 25¢. REC'D BY REGISTRAR | 25. REGISTRAR;S SIGNATURE 
{ 
“4p me FEB 9 B63 poor 


I or attending physician, 
R: After this certificate has been signed by the attending physician and completely fi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


—s 


91919 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


01888 


10s, USUAL OCCUPATION (Give kind of work 
dona during most of working lifa, even if retired) 


Table Maker 


YOb. KIND OF BUSINESS OR INDUSTRY | 11. “BIRTHPLACE (County & Stale, or foreign country] 


12, CITIZEN OF WHAT COUNTRY? 


: 


32 a 
£3 /1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If inslitution: Rasidence befora admission) 
25 Pen? c e. STATE b. COUNTY Le 
rr. Balt imore MARYLAND Maryland : : “ 
=u b. CITY OR TOWN (if outside corporeta limits, ¢, LENGTH OF STAY IN Ib || c. CITY OR TOWN [If outside corporete limits, write RURAL and give neerest town) 

Bs write RURAL and give nearest town) 4 

| Fort Howard 26 Days Baltimore Ts 
J J) | 4. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streat address) “d, STREET ADDRESS oI RESIDENCE 

oe Veterans Administration Hospital _ 503 Carmine Avenue ves _] No [XI 

5 3. NAMEOF ~~ First Middle” fast _ | 4, DATE “Month ‘eer 

= DECEASED Or 

a Dog Cet CHARIES AUSTIN PARKS DEATH February is 19 63 

3 SEX 6. COLOR OR RACE) 7, MARRIED [_] NEVER MARRIED DATE OF BIRTH 9. AGE {in years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 

£ é last birthday) eit Deys | Hours Min. 

§ Male Shite winowep [] _vivorcep [] 9, 1920 2 va. 

2 

e 

(J 


Dinette Mfg. Co. 


|Accomack Co.,Virginia 


UeSeh. 


13, FATHER'S NAME 


Charles Parks 


| 14. MOTHER'S MAIDEN NAME 


Nellie Parks 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(Yes, no, or unkown) | (Ifyesgivewerordatesofservice}: 


Yes Ww-11 | 2181-9286 
18, GAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).) 
PART I. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (e)__ INFRACTION OF MYOCARDIUM. 
oueto ARTERIOSCLEROTIC CORONARY THROM 
»)__VIRAT, PNEUMONIA 


17, INFORMANT 


Conditions, if eny, which 
geve rise to immedieta cause 

(2), steting the underlying ( CUETO 
cause lest, (e) 


Address 


Clinical Records, VAH, Fort Howard, Maryland _ 


serait “BETWEEN 
ONSET AND DEATH 


BOSIS 


PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT ‘NOT RELATED TO THE TERMINA 


Ith prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


AL DISEASE CONDITION GIVEN IN PART 1(a)| 19. ee AUTOPSY 
ERFORMED? 


wh No [} 


detached for use as the burial-transit permit. Then please 


atained by the hosp 


2. 1 certify hat Qf (this hospital) attended the deceased from January 
., and thal death occurred af 


saw the decegsed alive on. 


hoe ne 


| 20F. (City or town) (State) 
) 

1 

| 


(County) 


z 
Q 
= 
1s 
i [20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert I or Pert Il of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
© | UF EITHER, NOTIFY MEDICAL EXAMINER) 
é& = 
$ 20. TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, 
S Hour aim: While Not While fectory, street, office bldg., ete. 
F3 aA » at work et work [_] | 


, to Fe Vary... 19.5 3 that & (we) last 


from Ihe causes and on the date stated above. 


be filed with the State Dept. of Hea 


death. Page 4 ma 


a4 | 22e. SIGNATURE 226. DATE 
23 : DOL WALD ee ae Fs eo DIRECTOR 0 PS (Es J oe 

3 22c, PHYSICIAN’ ee 22d. ADDRESS 
ae ple Oe dee VAH, Fort Howard, Maryland 
5 So == = 
m8 232, BURIAL, AREA MEN: 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CI (" CATION (City, town or county) {Stete) 
oe bnora torent | 27) 5/63 BALTIMORE NATIONAL Baltimore 

, 24_FUNERAL Fan. SIGNATUI > ARDRESS 25a. REC'D BY REGISTRAR 56: REGIST! 4S SIGNATURI 

eh Howard H. flubbard 4107 witkens Ave. FEB OD 3p Cees Kactgee 


DATE 


jer. 
—— | 
in by the funerat 
—_ 


ges 1 and 2 should 


in 72 hours after deatpe 


ding physician and complet, 


-transit permit. Then please remove carbon 


|, cremation, or removal, and in any event, wi 


retained by the hospital or attending physician, 
‘CTOR: After this certificate has been signed by the atten 


be 


e 


Pould be detached for use as the buriat 


be filed with the State Dept. of Health prior to burial, 


death. Page 4 
TO FUNERAL 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours aft 
director, page 


YR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, R iD 
CERTIFICATE OF DEATH "0 389 


EATH 2. USUAL RESIDENCE (Where deceased livad, ff institution: Residence before admission) 
Balti a. STATE b. COUNTY z 
jaltinore —omarviann | _ Maryland Baltimore 
b. CITY OR TOWN {if outside corporete limits, ¢. LENGTH OF STAY IN Ib €. CITY OR TOWN (If outside corporate limits, write RURAL and give neorest town) 
write RURAL and give nearest town) y 
Catonsville rémth22dys * Towson, Maryland . 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) d. STREET ADDRESS «- Is RESIDENCE 
SPRING GROVE STATE HOSPITAL , 7608 Far Hills Drive 
3. NAME OF First Middle eit = . DATE Month Day 
DECEASED Ls OF 
{Type or print} Florence Tdna Piersol | DEATH February 5 19 63 
5. SEX 6. COLOR OR RACE/7, mARRIED [DINEVER Marie [F| &- DATE OF BIRTH 9. AGE (In yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
4 4 wed "Months| Deys | Hours | Min. 
female white winowip[]  vivorceo[]| Aug. 9, 1897 
Wa. USUAL OCCUPATION (Give kind of work | Wb. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stele, or foreign Ss 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 
practical nurse Maryland U.S. 
13, FATHER’S NAME "| 14, MOTHER'S MAIDEN NAME ‘+ e ve 
Seymour Piersol Etta Hood 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address * as 
{Yes, no, or unkown) | [Ifyes give war ordetes of service) 
unknow unknown {Records : SPRING GROVE STATE HOSPITAL 
‘18. GAUSE OF DEATH [Enter only one cause por line lor (e), (b), end (e).) *) INTERVAL BETWEEN 
ONSET AND DEATH 
a) DEATH WAS CAUSED BY. 
| IMMEDIATE CAUSE i) Cardiac fai lure = = . £. = = Sees. Ge. = > - 
+X DUE TO 
Co Fa. "Peony Avhich (b) — 
gave rise to immediete cause — - — = : ‘| : ‘ 
(0), stating the underlying DUE TO 
cause last, {e) 
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a]) 19. WAS AUTOPSY 
CORT pate ne zea) ih 
eE a ” 
3S Pneumenia a ee ee 
E | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURED. {Enter nature of injury in Pert | or Pert II of item 18.) 
& | OR CONTRIBUTING LC] CAUSE OF DEATH 
& | MF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, ferm, | 20f. (City ortown) | ——-(County)- ~_ (Stete) 
a ee While __Not While foctory, street, office bidg., ete.) | 
= p.m, 19 at work et work | 
21. | certify that H) (this hospital) attended the deceased from... Pale 19. 63, that (I) (8) last 
saw the deceased alive on.. nk @Re.. 52 19) 963. ., and that death occured af. SM from the causes ie on the date stated above, 
Bit SONS Day Wa ATTENDING, MED. STAFF 2b. SSNED 
ah. hha, ¥E]_irector Doras. 2-5-63 
22c. PHYSICIAN'S — 22d. ADDRESS 7F HO 
= FUTSICIAN'S SPRING GROW STATE HOSPITAL 


Stella Wachsler, M, D, 


23b. DATE THEREOF 


aoa Catmsville..28,..Md, = 


23e. NAME OF CEMETERY OR CREMATORY 
REMOVAL (Specify) 


23d, LOCATION (City, town or county) {Stete) 
Burial 2/7/63 __| Fairview Met) i 


24 FUNERAL DIRECTOR'S 5 ae ADDRESS PAG, 
Chetht tcc. “oust dos weal Colla lf 


23a, BURIAL, CREMATION, 


____ Phoenix, Mai 


25e. REC'D BY REGISTRAR | 25b. eT SIGNATURE 
vor FEB 7 1963_ ford Jucge 


ae 


MARYLAND STATE DEPARIMENT OF MEALIA 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 01890 


INSET AND DEATH 
PART I. DEATH WAS CAUSED BY: ¢ 
IMMEDIATE CAUSE (e) Qe GAD ae ues |awiAne 


7 ; j -DUETO 


Conditions, if eny, which wy Hertel, Corelle var eles Drabset 10 Gow 
9¢¥e rise to immediete couse : i = 
(e), steting the underlying DUE TO 


cause lest. (e) 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED a THE TERMINAL DJSEASE CONDITION GIVEN IN PART 1(e}) 19. WAS AUTOPSY 
é Mes gs eas RFORMED? 
nr emo eet Cah es eal no [a 
20e. ACCIDENT WAS UNDERLYING [J 3 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


4 4 

* g 1 esis ht 2, USUAL RESIDENCE (Where decoosed lived, If institution: Residence before edmission) 
w “i se . , STATE b. COUNTY 

§ eas Baltimore q MARYLAND Md, Bott 

£ ae! 8 b. CITY OR TOWN {if outside corporete limits, ¢. LENGTH OF STAYIN Ib || c. CITY OR TOWN (Ht outside corporete limits, “write RURAL end give neerest t fown) 

~~ Rav write RURAL and give nearest town) 

en Essea = Essex 

2 cat is a a 

= eo 4 x d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. . STREET ADDRESS cs RESIDE 
= Me A FARM’ 
a “3 927 Woodlynn Road | f 927 Woodlynn Road ves [J NOL 
3 an ; EOF First Middle Last 4. DATE Month ‘Day Veer 

3 g DECEASED Or 

g & (ype or print) FRANCES MADELINE PIKE peaTH February 21 19 =63 
i = 5. SEX 6. COLOR OR RACE(7_ MARRIED fz] NEVER MARRIED [| ®& DATE OF aT ~ |9. AGE {in years |IF UNDER 1 YEAR| JF UNDER 24 HRS. 
E 4 , Jast birthday) na Days Hours Min. 
2 female white wipowep [_} Divorced [J 1/11/1899 64 yn. | 

§ Wa. USUAL OCCUPATION (Give kind of work 0b. KIND OF BUSINESS OR INDUSTRY | II. “BIRTHPLACE (County & Stete, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Ae done during most of working life, even if retired) | 

5 housewife i _at home 4 Baltimore, Md, 

= 13. FATHER’S NAME x | 14. MOTHER'S MAIDEN NAME 

3 Noah Gill | Mary Black 

~@ ~ ‘ ar. Ge ‘. + 3 » 

2 ie WAS Leer mie IN cles FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 

a ‘es, no, oF unkown! lyesgive werordetesof service) 

4 Walter J. Pike, husband, above 

i 18. CAUSE OF DEATH [Enter only one cause por line for (a), (b), end (c).] | INTERVAL BETWEEN 
iad 
I 

£ 

z 
= 

© 
= 
= 


20b. DESCRIBE HOW INJURY OCCURED. (Enier neture 6 injury in Pert | or Pert Il of item 1B.) 


MEDICAL CERTIFICATION 


20c. TIME OF INJURY "Month, Dey, Yeer | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 20f. (City or town), (County) (Siete) 
Hour “em. While Not While | fectory, street, office bldg., ele.) | 
on 1” at work [] ot work [_] | ' 


R: After this certificate has been signed by the attending physician and completely 


tained by the hospital or attending physician. 


be detached for use as the burial-iransit permit. Then please remove car! 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


“ 9 | 


21. I certify that (I) (this hospital) eeeed the deceased from... , 1983, that (I) (we) last 
vw 


saw the deceased alive on... 


22e. SIGNATURE > Horace t Bye) WOW 236, DATE 
5 at ATTENDING, ct SIGNED 
MOD. Ta“ bietcron_ [I] pars. O afohki% »Arks 


22¢. PHYSICIAN'S — cee 7 De ¥ ay Gar 
AO nen. © asa th! play tan Cate, Coa. ade 


- 


23d. LOCATION (Ci 


Baltimore, Md. 


= EE REC'D BY pees RE and ad i 


23e. BURIAL, CREMATION, | 236. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY , lown or county) {Stete) 
REMOVAL (Specify) 


Burial 2/25/62 | Parkwood Cem.- 
“Cee oeChimunek So wig Home 


31] Brehms Lane 


death. Page 4 
director, page 3 shoul 


TO FUNERAL D! 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
ce! 
fe) 


VR AIS (4) 
15M 7-62 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deeth certificate be executed within 24 hours after 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
Ttem 23FilmG337 CERTIFICATE OF DEATH 5/7/63 ink 91891 


rd = ab 
23 ih por DEATH . USUAL RESIDENCE (Where deceased lived, If institution: Residence before admissfon) 
2G a, COUNTY . . STATE b, COUNTY s / 
rr i Baltimore aa : Maryland Baltimore 
Be b. City oe ON {if outside corporate limits, ¢, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporaie limits, write RURAL end give neerest town) 
wri an jive nearest town) . 

catonsviiie 21 years +- Baltimore j i 

/ 4 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d, STREET ADDRESS =, on = o. IS RESIDENCE 

SPRING GROVE STATE EOSPTTAL 4506 Frederick Road ves [] NOE]. 


nt, within 72 hours after death. 


a, NAME oF First Middle Last 4. DATE Monta Dey 
2 OF 
riya eat) Leon (Iven Kharfoff) PODLE PNA beard February 10 1963 
. oa z aa ee eee ie : ces fs = 
5. SEX 4. COLOR OR RACE|7, aRRieD [_] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In yoars |IF UNDER’ YEAR) iF UNDER 24 HRS. 
. 5 fast birthday) | Months] Days | Hours | Min. 
em male white wipowep[] —_ivorcep [1] 1880 Approx. as 
Wa, USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (County & State, or foreign cedftry) 12, CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 5 = 
Yaborer Russia Russia --7 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME E 
unknown unkown 
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address a a 


@ attending physician and completely 


{Yes, no, or unkown) | (Ifyes give warordatesofservice) 


no none none 
48. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c)] 


PART I DEATH MEDIATE crust Wz veriosclerotic Heart Disease 

t¢-2 DUE TO 
Conditions, it any, whi tw) Generalized severe Arteriosclerosis 
DUE TO 


2 P *) INTERVAL BETWEEN 
ONSET AND DEATH 


Then please remove carbon papers. 
, cremation, or removal, and in an) ii 
bes 


gave rise to imm 
(a), stating the underlying 
cause last. > te) 


R: After this certificate has been signed by thi 
e detached for use as the burial-transit permit. 


iz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINA EN IN PART 1(a)| 19. AS AUTOPSY, 
Ane Sl Vas p D 
= 
YES NO caf 
Hive . ere ==. ~ Dove fh 
E (20a. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 1B.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
© | (le EITHER, NOTIFY MEDICAL EXAMINER) none 
< 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 208. (City or town) (County) (State) 
B Hour. e.m: While. Not While factory, street, office bidg., etc.) | 
Es p.m. 1” at work [] at work [J \ 


tained by the hospital or attending physician. 


to. Febre..LQ 1923.., that (I) (we) last 


2 / 
Nn the causes and on the date stated above. 


certify that (I) (this hospital) attended the deceased fro 


saw the deceased alive 


be filed with the State Dept. of Health prior to burial 


fae ZENS ATTENDING MED STAFF 22. SSMED 
tue mys, J piRecror [] eHys. fa February 10,1983 
as 2 22c. PHYSICIAN'S > “ 22d. ADDRESS a 
oa = NAME (Type) i Fy 
es3 | |_|___Dr_Imre _KOPT#5 _,M.D,______l|_...Spring Grove State. Hospital... 
= Bs » |23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, own or county) 
805 /) REMOVAL (Specify) 
B ‘ reb.16,1963_| New Cathedral Cem. _ _Fre 
VR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 
15m 7/6 |) 


Krause Funeral Home, 1216 S.Charles St. oe 1 hevlog Veo gh. 
ft See ——taite, FEB ISIS ————— 


funeral x 4 
— 


in by the 


ding physician and complet 


-transit permit, Then please remove carbon 


= 
= 
$ 
o 
= 
3 
= 
uv 
E 
5 
s 
S 
e 
5 
é 
5 
5 


te has been signed by the atten 


| or attending physician. 


retained by the hospi 
Id be detached for use as the burial. 


S 
dl 
be filed with the State Dept. of Health prior to burial, 


death. Page 4 
TO FUNERAL 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
director, page 3 


VR AIS (4) 
1SM 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MOD 


3 CERTIFICATE OF DEATH 
1 Dae OF DEATH = 2. ao RESIDENCE (Whare deceesod livad, If insiitution, Residence before edmission) 
a * b. COUNTY 
‘Beltimore MARYLAND * Wary: ‘Land Baltimore wf 


b. CITY OR TOWN [if outsida corporate limits, ¢. LENGTH OF STAY IN 1b ~e. CY mee TOWN [if outside corporate limits, write RURAL end give nearest town) 
write RURAL end give nearest town) : 
Dundalk | _|_X Dundalk 2 sa 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give sireet address) d. STREET ADDRESS ‘a, 1S RESIDENCE 
ON A FARM? 
___2644 Yorkway a a 2644 Yorkway_ £ 
|. NAME OF First = 2 Lest 4 bal Month “Day 
DECEASED 
aaa NNIE H. PRICE Beara February _10 _1963 


St i ‘OLOR OR RACE|7, MARRIED [_] NEVER MARRIED [] | & DATE OF BIRTH — 9. AGE (In yeers {IF UNDER 1 YEAR| IF UNDER 24 HRS. 
| last birthday) Maa | Deys | Hours | Min. 
Female White WIDOWED divorced [| Nov. 22, 1882 BO ee: | 


10a, USUAL OCCUPATION (Give kind of work 


12, CITIZEN OF WHAT COUNTRY? 
done during most of working lile, even il retired) 


0b. KIND OF BUSINESS OR INDUSTRY | 1. BIRTHPLACE (County & Stale, or loreign country) 


at home _ ie!" a | Maryland | ae. =e, 
13. FATHER'S NAME 14. MOTHERS MAIDEN NAME 
Frederick W. Nordt | wminowm 7 = 
TS. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
{Yes, no, or unkown) | (Ifyesgive weror datesol service} 
Se hel OE See. ‘George H. Price, 94 Kentucky Ave, Dimmdalk 22, Md. 
18, CAUSE OF DEATH [Enier only one cause pegiine fpr (e), (b), and {c).] INTERVAL BETWEEN 
ONSET A\ 
PART I. DEATH WAS CAUSED BY 
IMMEDIATE CAUSE wie i Lven LLT EEN ZH. = lene thy Ss. 


Conditions, if eny, which =. ‘See é Vm Di sense Lh 

gave rise to immediate cause j a r 
le), steting the underlying ( CUETO 
cause last. 3 fe) 


z PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1la)/ 19, Was Autopsy 
3 ENS Te ee ERFORMED| 
= 
OVS, a =! ee a ee EL SD 
© [20s, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Eniar nature of injury in Part | or Part Il of item 18.) 
& ] OR CONTRIBUTING [} CAUSE OF DEATH 
& [Me ETHER, NOTIFY MEDICAL EXAMINER) 
 |/20c. TIME OF INIURY Month, Dey, Yoor | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, 20f, (City or town) (County) {(Stete) 
5 Heures While Not While fectory, street, office bldg., ete.) | 
2 ae fet work [_] et work 1 


. | certify that (I) (this ho Le a the deceased from....f.0...2 Lo GARD... ETON cs ect Meta oa f..Dihat (1) (we) last 
saw the deceased alive on.. ar i +» and that death occuregehe 4. M, from in causes and on the date stated above. 
SIGNA Z TE 
| raze ae | agen STAFF 7b. SIGNED 
Mo. | PHYS & OIRECTOR C7 Pays. ieee ‘ x iS 
22. Visi) $ ; 22d. ADDRESS 
N + 
fe ok eal 3 Davis_ 6800. Mornington Rd. L. 2 
Jae. BURIAL, CREMATION, | 23b. DATE THEREOF — 73e. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (Ci, town or county) (Stele) 
Specily) 
/) e-13-63  ——s|Linesboro Cemetery _ Carroll Comty, Md, 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC'D BY REGISTRAR we nO 'S SIGNAT! 


Ullrich Funeral Home, Dmdalk, Md. ____|batt FER 415. 4963. 


s that the death certificate be executed within 24 hours after * 


MARYLAND STATE DEPARTMENT OF HEALTH 
_, DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, 1, MARYUANR 
CERTIFICATE OF DEATH , 33 


=e 
=~ 


ch:) a 
8 1 PLACE OF 2, USUAL RESIDENCE (Where deceased lived, lf insiilution, Residenca befora edmission] 
= * a. STATE b. COUNTY 
5 BALTIMORE Rotate cre MARYLAND 
= 4 b.CIY OR eal {if outside corporote limits, | c. LENGTH OF STAYIN Ib || c. CITY OR TOWN (It outside corporete limits, write RURAL end give neerest town) 
write rest 
14 PORT HOWARD; Mire | 16 5 DAYS BALTIMORE ov / 
ag 2 z: — I tS A SE 
oo, d. NAME OF HOSPITAL OR INSTITUTION [if nol in hospitel, give street eddress) d, STREET ADDRESS #15 RESIDENCE 
a ON A 
3 VETERANS ADMINISTRATION HOSPITAL 1205 N. MONTFORD AVENUE ves] 
a 3. NAME OF First Middle Lest 4. DATE Month Dey “Ye 
a DECEASED | OF 
Zz oN igpejorerin|) RUDOLPH = PRIDGET | DEATH FEBRUARY 10 19 63 
. SEX i 6. COLOR OR RACE) 7 ARRIED [Xj never MARRIED [_] | 8. DATE OF BIRTH 9. AGE {In years |IF UNDER 4 YEAR| IF UNDER 24 HRS. 


last birthday) 
NEGRO | wow] ovorceo[]| JULY 18, 1921 1 ov. 


90a. USUAL OCCUPATION {Give kind of work | Ob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stale, or loreign country) 12, CITIZEN OF WHAT COUNTRY? 


eri eye) Hours | Min. 


done during most of working life, even if retired) 


FORK LIFT OPERATOR | TRANSPORTATION C FAYETTEVILLE, NORTH CAROLINA U.S.A. 


13, FATHER’S NAME a MOTHER'S MAIDEN NAME 


NATHANIEL PRIDGET LILLY MAE BROWN 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT a rr Address 
{¥es, n0, or unkown) | {Ifyesgive warordatesof service) 


TES are Ww II _ | 212-12-0349| CLIN.RECORDS, VA HOSPITAL, FORT HOWARD, MD. 
18. CAUSE OF DEATH [Enier only one cause per line for (a), (b), end (c).) 


INTERVAL BETWEEN 


16. SOCIAL SECURITY NO.) 


PART 1, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e). CLZRRHOSIS OF LIVER 


R: After this certificate has beenssigned by the attending physician and completely ff 


me] ‘hows a ae, max 2/11/63 Wee 


acd 
Ff 
i € 
g tes 
2 6 
rd 
ES 4 
gC. i 
Sagas DUE TO 
32 Conditions, if eny, which (b) 
ae gave rise to immediete cause 
= s ats {a), steting the underlying DUE TO 
= 2 cause last, cl. 
Ps ie pate = | a eee 
| 8 a S PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART He) 19. WAS AUTOPSY 
3 ERFO! 
oe 2 SAIe 
Beto, 15 PULMONARY EDEMA, HYPOSTATIC BRONCHOPNEUMONIA vis K] no (] 
poe 2 = [20e. ACCIDENT WAS ‘UNDERLYING aa “20b. DESCRIBE HOW INJURY OCCURED. {Enter neture of injury in Pert | or Pert Il of item 1B. ) ; 
peo q fs 
te a & | OR CONTRIBUTING [1] CAUSE OF DEATH 
me = © | Ue ETHER, NOTIFY MEDICAL EXAMINER)| 
OF $ 3 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, form, | 201. (City or town) {County) (Stete) 
Zz = 5 cide Genk While __Not While lectory, street, office bldg., etc.) | 
a2 3 8 ee, tp _ et work [}..a1 work | i ; 
He & 2. 1 certify that % (this hospital) ib ke the deceased from.. AUBUSY 7... 1925 to. Februaryl0 Mei that fa) (we) last 
< 2 saw the deceas b Feb , and that death occurred at~ om Ihe causes and on the dale slaled above. 
(1 3 22a. SIGNATURE 22. DATE 
Age 
Of M.D. 
at = . LA om 
So Z at ie 2c. PHYSIGAN'S 72d. ADDRESS 
Pea e ! “ant (esl SEBASTIAN RUSSO, M. D. __VAH, FORT HOWARD, MARYLAND .. > 
Os 5 3 73a, BURIAL, CREMATION, | 23b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 234. LOCATION (City, town or county) ~ {Stete) 
mene . A on 
020% 2 - /A-C3 | BALTIMORE NATIONAL BALTIMORE 28, MD. 
7 


x 
=N 
S 
S 
g 
5 
QZ 
a 
ao 
& 
fe} 
= 
: 

g 
oO 
= 
> 
5 
FA 


Arlidktsh s. Phillips” 3 
ISM 7-62 -1721_N.—Monroe-St..—Balt@“ 


“FEB YY TR I 25b, REGISTRAR’S SIGNATURE 
meri 181963 L0lrfe, Vescepe 
. ais 


MARYLAND: STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Stella Wachsler, M.D. 


23c. NAME OF CEMETERY OR CREMATORY 


Grove State Hospital 


x 23d. LOCATION m WE ~— (Sigte) 
259{ REC'D BY REGISTRAR | 25b. ae ‘ 


23a, BURIAL, CREMATION, | 23b. DATE THEREOF 
REMOVAL [Specify] 


death. Page 4 


TO FUNERAL 


director, page 3 


01925 CERTIFICATE OF DEATH 01894 
S 
= 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
a ‘ 
a F 2, STATE b. COUNTY ‘ 4 
5 ‘Boe Baltimore MARYLAND || Varuland ___ Prince George(s 
ees | b. CITY OR TOWN [if outside corporate limits, c. LENGTH OF STAY IN Ib <. CITY OR {IF outside corporele limits, write RURAL end give neerest town) 
= Bas write RURAL end give nearest town) / \ 
le Sy svil days | Seat Pleasant —j- fa _f — a 
= * jd} d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street address) . STREET ADDRESS or (5, RESIDENCE 
= ¢ 
_ 8: —=pSfR RIS COVE STATA HOSPITAL _____l_ 1,03 70th Street ms L] Ne Ee 
Bay g 3. NAME OF First Middle Lali 4, DATE Month Dey Yeer 
(ee DECEASED . ‘ or 
g eae (Type or print Nellie Ellen L, Prince DEATH 2 ll 1963 
om fe 5. SEX 6, COLOR OR RACE) 7, MARRIED fr] NEVER MARRIED [_] | 8» DATE OF BIRTH 9, AGE (In yeers |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
fied 2 ’ & birthday) iti Bays | Hours] Min, 
2 48 d white wioowto [] oivorcto f-]| Deceniber 8, 1900 fe yell = Sdn 
es 5S Wa, USUAL OCCUPATION {Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Siete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
Z 3h done during most of working life, even if retired) 
4 3st ’ Maryland a Bia By 
as 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
= a Lic 
os £8 ret 1s 
§ $22 Qwen Tucker _ Harriett Hayes E - 
eo Se% 5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
ts See (Yes, no, of unkown) | (Ifyesgivewerordetesofservice) 3 —— a 
apse unknown _| 220~38=1327 | Records: SPRING GROVE STATZ HOSPITAL 
=e-2 ‘1B. CAUSE OF DEATH | i i apy aadtey] Cea Ed Waasee = “INTERVAL BETWEEN 
35 BE . bi SEAR i ae ie Sielea Congestive heart failure (sudden ) ONSEY AND DEATH 
333 ae "IMMEDIATE CAUSE (e)_Artberiosclerotic cardiovalwular disease — : years — 
=§ ‘ f 
fa5e9 Ah alice) { DUE TO 
a 

B2CkE Condtisaaaihiery athion ») Generalized Arteriosclerosis | _Yeass 
res eo § geve rise to Immediete couse 
=e ops (e), steting the underlying ( CUETO 

agate cause lest. 
ee eat LAS {e) é —- — ast = aS. = 
me gta zi PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 
RSoso » {2 ——' PERFORMED? 
Boee5 15 TBs bef VSP ICI 
m2sis & [20e. ACCIDENT WAS UNDERLYING [] | 208. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert I or Pert Il of item 1B.) 
Tou d & | OR CONTRIBUTING [] CAUSE OF DEATH 
Beers 3B [GF EITHER, NOTIFY MEDICAL EXAMINER) 
gs 5 3 2 $ |[20c. TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED | 20s. PLACE OF INIURY (Home, farm, | 208. (City or town) (County) (Stote) 
Svs ow a Hour em. While Not While factory, street, office bldg., ete.) | 
g2s3 2 2 nee 19 et work [] et work [] | 

A = 
HeOss 2. I certify that Qf (this hospital) attended the deceased from... Reb .geB. es » Bf? logFeb sla. a 1963, that 4) (we) last 
ZV © saw the deceased alive on........ Fe ea Wh nd9..03, and that death occured a2 2 3 tan the causes and on the date stated above, 
S 3 22e, SIGNATURE oR ae = Fes 226, DATE 
Me 44 ) Sills Ua iiett mp. |PHYS. [2] Director [} puvs, fg] Feb. li, 1963 
5 = 5 22c. PHYSICIAN'S oe 22d. ADDRESS Catonsville, 28, Md, 
5 5 NAME (Type) 
o 3 
z = 
° 3 
& 


sf LY G3 
YR AIS (4) y 24, FUNERAL DIRECTOR'S SIGNATURE Jbl 


15M 7/61 


of EB 14 1963/0 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
01925 CERTIFICATE OF DEATH neg. vist. vo, CLOGS 


~ ct 
& 3 x 1. PLACE ce DEATH a USUALR RESIDENCE [Where deceased lived. If institution: Residence before admission) 
= £3 ul a Baltimore MARYLAND || ° . eee a , 
a= 
= eS b. CITY OR TOWN (IF outside corporate limits, write |. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
g 55 RURAL ond give nearest tawn) 
pees Woodlawn X Woodlawn 
2 p \/ d. Srna {If nat in haspital, give street address) { d, STREET ADDRESS e. 8 ieee 
°c / 
ts A 2023 Gwynn Oak Ave. 2023 Gwynn Oak Ave. yes] No¥] 
o ec 
aero, 3. NAME OF First Middle last 4. DATE Month Doy Yeor 
ig DECEASED 3 
= (Type or print) Arthur Wright Rae \"% DEATH February 7, 9 63 
eg 1 5. SEX 6. COLOR OR RACE [7. MARRIED ES} NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
a OS “§ Bee Months] Doys | Hours | Min 
vo 24 Male White wipoweo [] pivorceo[] |October 8, 1891 
= E 8 = "00. USUAL OCCUPATION (Give kind of wark gdone| 0b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 = uring mast af working life, even if retir 
gS ucd Foreman IRevere Copper and Brass ~- Baltimore U.S.A. 
eS 
g S25 ¥3, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
o csé 
© 58% : 
8 Ser William Rae Brinkmeyer 
Sees es 15. WAS DECEASEDEVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT ‘Address 
— GES (Yes, no, or unknown} GE yes, give wor or dates of service) 
& pte linc 45-57 -599 Ottilie E. Rae~2023 Gwynn Oak Ave, 
« £3 
3 238 = 1B. CAUSE OF DEATH [Enter only ane couse poe line for (a), (b), and (<),] UNTERVAL BETWEEN 
oe ewes, PART |. DEATH WAS CAUSED BY: L 3 WAAL, 
pS Notes IMMEDIATE CAUSE (o) 
£ of 4X06 
Sie x DUE TO 
Secs { i 
= Be > Conditions, if ony, which ts Cpe LU kt Hab pse, 
$ 3 — co) gove rise to immediote niet 7) 
= 26.6 % 
St eee couse (a), stoting the under- 
fects? lying couse lost. (ce) L { 
Septutas a Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 
2LLFo e 
a$08 S yes(] No] 
@2eao050 re} 
e 2 o 
cree! § = | 200. ACCIDENT WAS UNDERLYING C]_ [20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
SSS & | OR CONTRIBUTING [1 CAUSE OF DEATH 
Seges © | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
Sstss & [20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F, (City or town) (County) (Stote} 
> aoe a Hour o.m. if While Natiwhile foctory, street, affice bldg., ae) 
foe 6 = jot wark [[} at work [[] 
Os ee 9 
Z3 202 21. es) th tended the deceased from_2-/ 1. 1963_, to 247 _/63 2. _, 19.__,that | last saw the deceased 
ra ee) 
s 5 alive on___ & “an a8 , and that death accurred at_______ _M, from the causes and on the date stated above. 
cw. ADDRESS (Street, city or town, stote) DATE SIGNED 
LG CF ACTUAL 
=e Bas SIGNATURE. 
favs Q A i 
Piers s PHYSICIAN'S 4 
Regge NAME (Type! ane ch E(w 
as rane ry Ra. BayaUciennow 22, DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY Z2d. LOCATION (City, town, or county) (State) 
>DI oY pecify’ 
FS ete) trial 2flif Woodlawy\Cemeter Baltimore, Maryland 
re 2 yy [2 Auk whan ,SIGN: Geet wwe PPRE: » 24a. REC'D BY “3106 2b. RI [eee Edge RE 
VS A15 {4) Vy ; > pate £ RI 
15M 9/58 worth A 4600 b leigh Ave ant 


ome 


jician. 


R: After this certificate has been signed by the attending physician and complet 


be detached for use as the 


‘equires that the death certificate be executed within 24 hours after 


burial-transit permit. Then please remove 
jal, cremation, or removal, and in any evegf, withii 


aitending physi 


retained by the hospital or 


. 
q id 


director, page 3 
be filed with the State Dept. of Health prior to buri 


death, Page 4 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law r 
TO FUNERAL 


VR AIS (4) 
15M 7/61 


a 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


01896_ 


a. STATE 


Balt imre MARYLAND Ma 


_ CERTIFICATE OF DEATH 
ee EE lode Sule 


USUAL RESIDENCE (Where deceased lived, Hf institution: Residence before edmission) 


b. COUNTY 


ryl and A 


b. CITY OR TOWN [if outside corporate limits, c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town) 
write RURAL end give neerest town) 
Gatons ville Tyr Smth23dys|| Baltimore i 1 
d. NAME OF HOSPITAL OR INSTITUTION {if not In hospital, give street eddress) ‘d. STREET ADDRESS -¥ Baresi 
SPRING GROVE STaT HOSPITAL 203 South Gilmor Street | ves] No L] 
er NAME OF First ic - “Lest a 4. DRTE Month Dey —‘Yeer_ 
(Type or print) Be rtha Randle DEATH February _ 13 19 63 
3. SEK &. COLOR OR RACE|7, MARRIED [IENEVER MARRIED [] | 8: DATE OF BIRTH 9. AGE (In years jIF UNDER 1 YEAR| IF UNDER 24 HRS. 
female whit ‘¥3 oe Months] Deys | Hours | Min. 
ema ¥ € | wiowif] ovorceof]| May 18, 1880 | 


10a. USUAL OCCUPATION (Give kind of work 
done during most of working tife, even if retired) 
housewl 


10b. KIND OF BUSINESS OR INDUSTRY 


Tl. BIRTHPLACE {County & Stete, or foreign ae 


Mary land All 


| 12. CITIZEN OF WHAT COUNTRY? 


U.S. # 


13. FATHER’S NAME 
Régin Jones 


14. MOTHER'S MAIDEN NAME 


Marcella Childs 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? 
(Yes, no, none (Ifyes give werordetesof service) 
unknown 


16. SOCIAL SECURITY NO. 
unknown 


17, INFORMANT 


Records: 


MEDICAL CERTIFICATION 


“CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (c).] 
PART I, DEATH WAS CAUSED BY. 

IMMEDIATE CAUSE ‘el Cardiac failure 

Sok oe DUE TO 


Conditions, if any, which (b), 


SPRING 


Arteriosclerotic cardiovascular disease 


“Address 


GROVE STATE HOSPITAL 


INTERVAL BETWEEN 
ONSET AND DEATH 


gave rise to immediete cause 
(a), steting the underlying (| PUETO | 
cause last. fe) | ie 


PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19. WAS AUTOPSY 

: . _ Diabetes mellitus ves [] No [% 
20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Part Il of item 18.) 
OP CONTRIBUTING [-] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, form, | 20f (City or town) (County) (State) 

Houten: While __Not While fectory, street, office bldg., etc.) 

ae 19 et work [_] et work 

21. 1 certify that (this hospital) attended the deceased from......AM Ze. d-4 5 ton BD.0. £3, 19. 63, that & (we) last 
saw the deceased alive on. Feb. 33.19... 63, and that ies, cau a <M, from the causes a ‘on the date stated above, 


22e. SIGNATURE 


t 
Steel Maths — uo, [AU 8 


22b. DATE 
STAFF SIGNED 
bieecron EJ paws, 2-1);-63 


22c. PHYSICIAN'S 
NAME (Type) 


3 22d. ADDRESS 
‘Stella Wachsler, M. D. 


SPRING GROVE STATE HOSPITAL 
Catonsville 28,.Md 


23d. LOCATION (City, town or county) ‘ (Stete) 


23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 
REMOVAL (Specify) | 
Buried 2/18/63 St. Peter's Cem. Balto.Md. 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. fe ay Beggs" REGISTRAR'S SIBNAT RE 
Kc res 
William Cook, Inc. Balta.Md. DATE Beat ome a + 


MARYLAND STATE DEPARTMENT OF HEALTH 
913 IN OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


“CERTIFICATE OF DEATH 01897 


= 


IE UNDER 1 YEAR| 
‘Months | Days 


“]9. AGE (In yaers 


IF UNDER 24 HRS. 
lest birthdey) 


5. SEX 6. COLOR OR RACF} 7. ARRIED [DJ NEVER MARRIED Oo | B. DATE OF BIRTH fi 
Hours Min. 


F WV wivowen [~~ pivorceo J hI AA’ 2 2 - 78861 


‘WDe. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stete, or Loom 


12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, gven if retired) S 
Howse 2 3 Fe fowai UuSA_ 
14. MOTHER'S MAIDEN NAME 


13. FATHER'S NAME “ = IW Ms) Fall 
@ 
STA M14 Ry 7 = Me Cyeqak Ci ae 


pz 
3 IpEDRS Tor. DEATH 2, USUAL RESIDENCE (Whare daceesed lived, IF inslitution: Residence bafore edmjssion) 
25 STATE b. COUNTY 
eng Vs ne L7 IMO iC. : ___ MARYLAND || Maryland_ ee ! 
=us b, CITY OR TOWN [if outside corporete limits, ¢. LENGTH OF STAY IN tb <. CITY OR TOWN (If outside corporate limits, writa RURAL and give nearest town) 
PEs ite RURAL and give neerest town) 
£78 J Ows Sone : Meta de.wt Si 
os E OF HOSPITAL OR INSTITUTION {if not in hospital, give street address) oa bra e. IS RESIDENCE 
“ p DALTINI ORE M cl ONALACME 
ya ake rset ee ¥ Moshi 
5 3. NAME OF First i 4. DATE Menth Dey Yeor 
ae DECEASED Re OF ——— 
ae (Type or print) tl 2 M4 N@a DEATH /—> [5 41 9 G3 
ce +_1__— 
S= 
Bs 


Joby Thome, Hedge. ae 


15. WAS DECEASED EVER IN U.S. ARMED TORCET | 16. SOCIAL SEC aa ee 
(Yes, no, or unkown) | (Ifyasgiv. eS | 


ys 
ete OU VG ~ ne 
1B. CRUSE OF DEATH | Enter ‘only one cause per ‘Tine for (a), (b), ‘and (c).) J =~ | INTERVAL BETWEEN 


ONSET AND DEATH 


PART |, DEATH WAS CAUSED BY: 
; : IMMEDIATE CAUSE (a) Ceectral Wcserreubenye—— f Vg ttelh— 
4 A, DUE TO 
Conditions, if eny, which Dnt acherte ules hag -Cosenlen 1 Abatial oor 
geva rise to immediete cause 
{a), steting the underlying DUETS 
couse lest. ( 


19. WAS AUTOPSY 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING To DEATH | BUT NOT RELATED TO1 THE TERMINAL DISEASE ‘CONDITION GIVEN IN PART Te) 


r4 
f 2 PERFORMED? 
Uls ms 3 : ‘eetlel NORE 
= | 2De. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 
& | OR CONTRIBUTING [1] CAUSE OF DEATH 
U | Gr EITHER, NOTIFY MEDICAL EXAMINER) 
3 |20c. TIME OF INJURY Month, Dey, Yaar | 2Dd. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20. (City or town) ~~ (County) ~ {Stete) 
8 Hour a.m, While __Not While factory, street, office bldg., ete.) | 
2 ae 0 et work [] et work [_] ! 


‘OR: After this certificate has been signed by the attending physician and completel: 


be detached for use as the burial-transit permit. Then please remove 


etained by the hospital or attending physician. 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any eyént, 


f to.. id, 19.Gs5 that () (we) last 


ofa, from the cau: Kini and on the date stated above. 
22b. DATE 


21. | certify that (I) (this a attended the deceased from. 
saw the deceased alive on.ft..62. 1905, and that death occured af: 
22e. SIGNATURE * 


ao: 
Ei sctf} 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


~ ATTENDING SIGNED 
tuo 1. beulsewk CLicark £ ee mip, | Pe er Tinrcron = PN. feline Pht WGL3 
a a /22c. PHYSICIAN'S. 22d, ADDRESS Uownt 
fae | NAME (Tyre) Newland Edward Day ee = ee ~-355r€ Se. B al Te 
<P g 23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. soe OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) om 
3 i y 
$05 i, BURYAL 2-14-63 Lorraine Mausoleum Woodlawn,Md 
ee (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRI ESS 25e. REC'D BY REGISTRAR | 25b, REGISTRAR‘’S SIGNATURE 
15M 9/60 Wm.Cook,Inc., 1217 St. rims Street, citi 2 


= — v 


x oaeFEB 1 3 196 fOhorlag \udas, 


MARYLAND STATE DEPARTMENT OF HEALTH 
gray OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 01898 


Bd 


ro : —- - 
s 1, PLACE OF DEATH = 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
3 Ca esi B e, STATE b. COUNTY am 
: _ BALTA. MARYLAND MO. 2 
= b. CITY nro ti outside eorralete fai ¢. LENGTH OF STAYIN 1b |} c. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 
write end give peerest town! 
oe) . , 
4 CERS FP eRnek PPIGNT A tiger oO, ae 
d, NAME OF HOSPITAL OR INSTITUTION (if nol in oad, “yy 1 address) d. STREET “eS Ay ry IS RESIDENCE 
AFA 
ad Arpcost Nursine Heme \lo07 &.Mightane (Y Ele eme 
© 3. NAME OF First Middle od 4. peer Month ~ Veer 
DECEASED 


DEATH FEB. fe- 9 £3 


9. AGE (in yeers {IF UNDER 1 YEAR| IF UNDER 24 HRS, 


sae [aru Deys | Hours | Min. 


Ti, BIRTHPLACE (County & State, or foreign country) 


42, CITIZEN OF WHAT COUNTRY? 
"OT Home LEPcTo. MDP. WwsA 
13. FATHER’S NAME ~) 14, MOTHER'S MAIDEN NAME 


FREDERICK SeypreeR | MartareT SepArreR 


1S. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT 
(Yes, no, or unkown) | (Ifyes give werordetesotservice) 


ee Move Mes. Marie Mera 3922 FAT AVE 


(Type or print) KMOINN I / E CB KED 


5. SEX 6. COLOR OR RACE 7, MARRIED |] NEVER MARRIED [] 


FFM & WAT TE | wow (2 pivorcen [) 


40a. USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS OR Bd) 
dene during most of working life, even if retired) 


1/13 as * 


-transit permit. Then please remove cai 


(2) 
)18. CRUSE OF DEATH [Enter only one ceuse per line for (e), (b), end (c).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ? iaetote = 
IMMEDIATE CAUSE aces C17 e Aa +f Cale cee MAust oC §* | a 
hi i. DUE TO 
Conditions, if eny, which Cia. Se 2 = = a = Ss 


geve rise to immediete couse 
(e}, stefing the underlying 
cous it. 


DUE TO 


te) 


, WAS AUTOPSY 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ii KaSAUtCEs 
e 

( Ye NO 
alls Ds ~ om Ts [exes Tai fa] 
= ]20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. [Enter neture of injury in Pert | or Per Il of item 1B.) 
& ‘OR CONTRIBUTING (] CAUSE OF DEATH 
& | UF EITHER, NOTIFY MEDICAL EXAMINER) 
| 20e. TIME OF INJURY Month, Dey, Yeor | 20d, INJURY OCCURRED | 20. PLACE OF INJURY (Home, ferm, | 201, (Cily or town) (County) ~~ (Stele) 
s Heise ean While __ Not While | fectory, street, office bldg., etc.) | 
2 pie » et work [_] et work [_] | 


TOR: After this certificate has been signed by the attending physician and complete’ 


ld be detached for use as the burial-tran: 
State Dept. of Health prior to burial, cremation, or removal, and in any ever 


retained by the hospital or attending physician. 


21. 1 certify that (I) (this hospital) attended the deceased from.. , 19G5.:, that (I) (we) last 
ales b., and that death occured cigs from the causes and on the date stated above. 


saw the a alive on. 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


e 623 SIGNAT| 22b, DATE 
see ‘ ~ ie peta : PaECCOR q Pays. - ¥" =< ‘SIGNED 
s a5 ge Re. Las Aas ‘22d. ADDRESS — 
goo | Oe LKRERG MD | MEACHE, ATS PeeOrV or. 
ee fe 3 & 23e. ae ie 23b. DATE TH Oe )23c, NAME OF CEMETERY OI CREMATORY 23d. LOCATION (City, lown or county) (Siete) 
Shoes || Wee a) eee OAk LAWN Sipe Ca, ~ AAD, 
a Agi (4) INE! E ace SIGNATURE ADDRESS: GAUTO Hot. 25e. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 

15M 9/60 Pins eal lig Hu AaOS6N Sr ae DATE FEB18 hae a 


land 2 should 


in by the funeral 
be filed with the State Dept, of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death, 


& 


id completely, 


Jan an 
Then please remove carbon papers. 


-transit permit. 


‘OR: After this certificate has been signed by the attending physic! 


be detached for use as the burial: 


Ld 


death. Page 4 may be retained by the hospital or attending physician. 
page 33 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
director, 


TO FUNERAL DP. 


VR AIS (4) 
15M 7/61 


fia 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


9 CERTIFICATE OF DEATH 01899 
1 Seal or DEATH 2. USUAL RESIDENCE (Where deceesed lived, H institution: Residence before edmission) 
a ' ; - 
Baltirore Naas to Mary gne pac — 


b. CITY OR TOWN [if outside corporate limits, ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give neeres! town) 
write RURAL and give nearest town) , 
Catonsville 3yrhmths Bltimore Mae. 
‘d, NAME OF HOSPITAL OR INSTITUTION {if nol in hospilel, give street eddress) d. STREET ADORESS a 1s RESIDENCE 
SPRING GROVE STATE HOSPITAL __||__3808 Third Street , 
3. NAME OF First Middle a ce pate: eae Month Dey 
tye vi) Norman 3, Reddish peaTH Hoey ary hk 19 63 
5. SEX 6, COLOR OR RACE 8. DATE OF BIRTH a. 9. AGE (In years | IF UNDER 1 YEAR ‘IF UNDER 24 HRS, 


7. MARRIED [XJ NEVER MARRIED [—] 


last bithday) | Months) Days | 


: Hour Mi 
male white winowep[] _vivorcep [] May 5, 1889 130 ys cae ee 
Wa, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Counly & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 

done coi most of working life, even if retired) h - 
ruck driver Transportation Maryland o8._s. 


13. FATHER'S NAME 


unknown Edward Reddish 


14. MOTHER'S MAIDEN NAME 


evscumamisne’ Minnie Robbins 


45. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
{Yes, 0, or unkown) | {Ityes give weror dates ofservice) 
unk“own 213-03-6620| Records: SPRING GROVE STATE HOSPITAL 
18, GAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).] ~) INTERVAL BETWEEN 


‘ONSET AND DEATH 


PART |, DEATH WAS CAUSED BY; i 
; IMMEDIATE CAUSE (eo) Bronchopneumon ia Lf = i 7 
17/%X DUE TO 
cannes if eny, which (b)_ = 


geve rise to immediete couse 


(e), steting the underlying DUETO 
cause fast, {e) =. =a! _— 
Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}| 19. wes AUTOPSY 
REFORM: 
z yes [] NO [( 
© | 200. ACCIDENT WAS UNDERLYING [) | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nalure of injury in Pert I or Pert Il of item 18.) —% 
| OR CONTRIBUTING [] CAUSE OF DEATH 
G | CF EITHER, NOTIFY MEDICAL EXAMINER) 
3 | /20c. TIME OF INJURY Monih, Dey, Yeor ) 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 201. (City or town] (County) (Stete) 
a Hour a.m. While Not While factory, street, office bidg., etc.) 
2 pom. 9 et work ‘et work 


21. I certify that (& (this esata) attended the hye frome... O.Crb.. lL bat 


= POE BRacddinr 19.03 that 2) (we) last 
..19....23, and that death occured a 3 


7M, from “its causes and on the date stated above 


saw the deceased alive on 


fees AS Wek ATTENDING % STAFF ay SIGNED, 
Gulla. oo mp. | PHYS. []__pinector ["] Phys. [3 2-1) -63 
22. PHYSICIAN'S ~|22d. ADDRESS =~ SPRING GROVE STATS HOSPT TAL 


NAME (Type) 


pSrelle Waths ler, My Dy 9) A.. _.. Catonsville. 28, Md, 


; town er county} (Stete) 


—he—CO~ Me — 


23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Ci 


2a abs. Cedar Hill 


230, BURIAL, CREMATION, 
REMOVAL (Specify) 


25e. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


oe FEB 9 1963 forbes Qeeioes 


Ey chaste . ADDRESS 5 


ET (dts 


He 
= 


that the death certificate be executed within 24 hours after 


etained by the hospital or attending physician. 


TTENDING PHYSICIAN: The law requi 


TO HOSPITAL OR A 


MARYLAND STATE TMENT OF REALTIA 
N OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


or st CERTIFICATE OF DEATH - 01900 


4 DATE Month Day 


DERTH Fe rk ! 19 a AS 


|. NAME OF First 


iddle Lest 
BECEnSED, RBERTHA al Reiser 


pers. 


BC 
& Cw 1. PLACE OF DEATH 2. USUAL RESIDENGE (Where deceased livad, If institution Residence befors edmission) 
25 a wo a. si ) b. COUNTY 
£%E a MARYLAND || Ke A 
ae | b. CITY fi TOWN lif outside corporate limits, ¢. LENGTH OF ah IN Ib ¢. CITY OR TOWN iI wutside corporete limits, write RURAL and giva nearest town) 
Sav give cae i C 
£7s ug week re Be ee ~ 
8a d. NAME OF HOSRITAL OR INSTITUTION {if not In hospitel, give i edgress) d. STREET ae e. IS RESIDENCE 
2 CA aL ON A FAI 
3 ate Sy Vis Y O Parelle f YES Ol No LX, 
i Ht 3 — 
NS 
c 


5. SEX 6 COLOR OR RACE|7, manned [NEVER MARRIED [_] | B- DATE OF BIRTH 9. ASE Tn youn [ UNDERT YEAR| IF UNDER 24 HRS. 
— st birthday) | Months | Di Hod | Min. 
Bente Wh Te | woowe] — oivorceo F] (7k y- (ee. iy! Cm PSST: : 


1a. USUAL OCCUPATION (Giva kind of work 


W0b. KIND oF BUSINESS OR | 11. BIRTHPLACE (go 
done during most of working life, aven if retired) 


ty & Stete, or toreign country) gin CITIZEN OF WHAT COUNTRY’ 
1 
| 14. MOFHER’S M. EN NAME rf 
ore yy Re ; te 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? |.46. SOCIAL SECURITY NO.) 17/INFORMANT Address r Zz nS 


{Yas, no, WS” {ifyas: waror dates ofservica) | IY = e 
Ls 2 Wt A ide aN 


18.* CAUSE OF DEATH [Enter only one causa per line for (e), (b), end (c).] INTERVAL BETWEEI 


PART I. gh ce ia: a7 & fede Fale (ye wis : 
DUE TO © Bidet, Gacerkej- , F, Rye 70 4A9 


43. FATHER’S NAME 


in any event 


it permit. Then please remove carbon pay 


Dept. of Health prior to burial, cremation, or removal, and 


Conditions, if any, which 
gave rise to immediete cause 


{a), stating the undarlying ( OVETO 
cause last, 7 (e) i 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING T TO DEATH BI BUT NOT RELATED TO THE TERMINAL DISEASE C CONDITION GIVEN IN PART Va) 19 WAS: een 
y a) PERFORMED’ 
‘ e Oe 


8.) 


20a. ACCIDENT WAS UNDERLYING [1] 20b. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Pert | or Pert Il of 
OR CONTRIBUTING (] CAUSE OF DEATH 


{IF EITHER, NOTIFY MEDICAL EXAMINER) 


ZOe. PLACE OF INJURY (Home, ferm, | 20f. (City or town) ~ {County) 
fectory, street, office bldg., etc.) | ! 


20d. INJURY OCCURRED 


While Not While 
work work 


20c. TIME OF INJURY Month, Day, Yeer 
Hour 


detached for use as the burial-tra: 


MEDICAL CERTIFICATION 


19 
certify that (|) (this hospit 


‘OR: After this certificate has been signed by the attending physician and completel 


be 


attended the deceased from that (1) (we) last 


% 2 saw the deceased alive on... 19.83. and that death occurred at , from the causes and on the date sialed above. 
ctr) 22e. PIENATURE eo ame A oe ae 22b. DATE 
x ae ph g Posie tafe WE AD mays, TY ocron Oras. ? 
Ssce YSICIAN’S 7 | 224,, ADDRESS: *, 
eaas a A! ? 
afr Beh ChaeAlys. p> | CFG Wl lthhere mer , 
ERS 23b. DATE THEREOF 23c. NAME_OF CpMETERY AT, 23d, LOCA’ funty) 
#8 bie aS we Gr 
ay) ERAL_DIRECTOR’S ies DDRESS 250. ‘C E BY BT 45 - REGITRAR'S SIBNAT 
15M 7-62 FOR, Z ee loare_| 4 } t uv 


— 


——- 


jn by the funeral 
5 1 and 2 should 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


01932 CERTIFICATE OF DEATH 01901 


72 hours after death. 


= 


ding physician and completely 


and in any event, wi 


n, or removal, 


& 
is! 
S 
2 
4 
8 
3 
3 
ig 
3 
g 
& 
ra 
< 
= 
= 
5 
é 
s 
= 


OR: After this certificate has been signed by the atten: 


‘etained by the hospital or attending physician. 
be detached for use as the burial- 


jept. of Health prior to burial, crem: 


death, Page 4° 
director, page 3 su 
be filed with the State D 


TO FUNERAL 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


ip Eee DEATH iL — ~~ ]] 2, USUAL RESIDENCE (Where deccosed lived, If institution, Residence before edmissign) —~ 
a 
Baltimore Maavean> || —*" Maryland * ON Prince George's 
b. CITY OR TOWN (if outside ate limits, c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN [If outside corporete fimits, write RURAL end give necrest town) 
write Le end give ny } \ 
Owings Mi 11 years Heabimehorowkts Hillside X- > 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street eddress) d. STREET ADDRESS: “ye IS Rea te 
fo) 
Rosewood State Hospital 1323 55th Avenue vs] nok] 
3. NAME OF First Middle Lest 4. DATE Month Dey “Yeer ‘ 
DECEASED e “ | oF 
yee orprit) John Phillips Richards | DEATH February 3 1963 
5. SEX 6. COLOR OR RACE) 7. aRRiED [—] NEVER MARRIED A] | 8 PATE OF BIRTH - 9. AGE (in years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Male te oO z5 hai fast bithdey) |Months| Deys | Hours | Min. 
wivowto [] _bivorceo [_} yr. | 
10a. USUAL OCCUPATION (Give kind of work TOb. KIND OF BUSINESS OR INDUSTRY | II. BIRTHPLACE (Counly & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working fife, even if retired) | 
None _ None_ | Washington, D.C. United States 
13, FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 7 
William W oodrow Richards | Louise Bunyea Richards 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


(es, "eo es es Spee vk . fos, SEL, Tel fecon ds 


18. CAUSE OF DEATH [Enter only one cause por line for (e), (), end (c). J 


PART I, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (¢) Broncho - pneumonia 


To Possible heart failure 


Conditions, if any, which (b) 
Geve rise to immadiate couse 
{a}, stating the underlying 
cause lest. i, faa az 


19. WAS AUTOPSY 


Zz 

2 PERFORMED? 

s Yes [] no[] 
= ear yas Ese S Cy | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert I or Part Il ol item 18.) a‘. 
2 ING [] CAUSE OF DEATH | 

& | GF EITHER, NOTIFY MEDICAL EXAMINER)| 

< aoe. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, ferm, | 201. (City or town) (County) (Stee) 
$ 

a Hees: i. While __ Not While fectory, street, office bidg., ete.) | 

g 19 et work [_] et work [_] f ! 


at ficier Me -Ahat (I) (we) last 
: aM, ro the calfses sil on the date stated above. 


wie, t 22b. DATE 
ATTENDING MED. AFF SIGNED 
mp, | PHYS. [al DIRECTOR 7 PHYS. mle) Fe 4 be VAG} 


HARRY oe BaTrfer |. Fee mitaned.: S7ase_ feb... 


/22¢. PHYSICIAN'S 
NAME {T; 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town or county) {Stete) 
REMOVAL {Specif 
Balt Feb. 6, 196 Cedar Hill Cemetery Suitland Maryland _ 


fERAL DIRECTOR'S SIGNATURE ADDRES; A Se, REC'D BY pees 2Sb. REGISTRAR'S SIGNATURE . 
Mbdge A Dbjee elt of entra cage. 


WASH. 20 Trae 


a 
— 


ENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after —\— 
id 


in by the funeral 
ges 1 and 


jf P 
ithin 72 hours after d 


pers. 


ictan. 


{ Health prior fo burial, cremation, or removal, and in any event, 


retained by the hospital or attending phys 
TOR: After this certificate has been signed by the attending physician and complet 


TT. 


is 


should be detached for use as the burial-transit permit. Then please remove car! 


be filed with the State Dept. of 


death. Page 4 


TO FUNERAL 


TO HOSPITAL 
director, page 3 


< 
3 
> 
a 


15M 7-62 


MARYLAND STATE DEPARTMENT OF HEALIN 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


01932 CERTIFICATE OF DEATH 
1 ct fo OF DEATH ‘a 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission} 
3. CO Baltimore aeenehis STATE = Maryland b. COUNTY y, 


b. CITY OR TOWN (if outside corporate limits, ] &. LENGTH OF STAYIN 1b || c, CITY OR TOWN [If outsida corporete limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 
_| Fort Howard 2 Days Baltimore 
? d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva street address) ~d. STREET ADDRESS - ie. . is Tae 
Veterans Administration Hospital 1929 Saint Paul Street yes [] no fi] 
E WME OF ee First Bhi So ell DATE “Month ‘Dye ier 
{Type or print) CHARLES RALPH ROBINSON Death February 16 = 19 63 
5. SEX 6. COLOR OR RACE 7. MARRIED] NEVER MARRIED [] | 8+ DATE OF BIRTH # 19. AGE {in years |IF UNDER1 YEAR| IF UNDER 24 HRS. 
Wh dy 4 Jest birthday} |"Months| Days Hours Min. 
Male ite wow] oivorcio [] | October 24, 1901 61 wm. | 


Wa, USUAL OCCUPATION (Give kind of work 


0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stale, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
dona during most of working life, even if retired) | 


Carpenter ge Construction _|Baltimore, Maryland U.S.A. . 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Edward Robinson _ leka Hawkins <* Bi ah Pee te 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT = Address 
(Yas, no, or unkown) | (ifyesgivewarordatesofservice) 
Yes WW- _ | 207-17-6189 |Clinical Records, VAH, Fort Howard, Maryland 
18. GAUSE OF DEATH [Enter only one cause per line for (a). (b), and (c).] F . ~ | INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: OSE A Oat 
IMMEDIATE CAUSE (a) CONGESTIVE HEART FATLURE é , __./sREGEOT = 
/ 3 DUE TO 
Conditions, if any, which w)_ ARTERIOSCLEROTIC CARDIOVASCULAR DISEASE _|__YEARS _. 
92Ve rise to immediate couse 
(2), stating the underlying DUE TO 
oe Se i) e, oY ae a : it 
Nz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 
é 5 EXFOLIATIVE DERMATITIS ves [] NO 
© [200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Entor nature of injury in Part | or Pert I of item 18.) : 
& | OR CONTRIBUTING (] CAUSE OF DEATH 
3 {IF ESTHER, NOTIFY MEDICAL EXAMINER) 
s 20c, TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) ~ (County) (Stata) 
FA Wee tae While __Not While foctory, street, office bldg., etc.) | 
- eh. 9 at work [1] at work (] | ' 
a. I certify (this hospital) arteries deed from! © DLUaY, Re, Me ecee to. 2. 
saw the decgased alive o1 rary 3, apd that death occu ang A...M, from the causes and on the date stated above. 
22a. o “ n Se 22b. OATES 
TENDING, MED. TAF! 
A.D. PHYS. (_sopiector [} Pxys. 2-16-83 


22d. ADDRESS 


2c. 
David Tierston, J M.D. __| VAH, Fort Howard, Maryland 
‘230. BURIAL, CREMATION, 23b. DATE THEREOF 7 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county} (State) 
BuRe ie | 2-19-63 Baltimore National Baltimore, Maryland “ 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC'D BY S193 REGISTRAR'S SIGNATURE 
Wm.Cook,Inc., St Poul & Preston Sts|,,££B 19 196 fetorkyy sedge. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


chillis OF DEATH 01903 _ 


— 


ez 
3 1, PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceosed lived, If institution: Residence before edmission) 
2 e. COUNTY ©. STATE iY] b. COUNTY foe 
2 ane MARYLAND a, lf. 
<7 b. CITY OR TOWN (if oulside corporete limits, ¢. LENGTH OF STAY IN Ib «. CITY OR TOWN (If outside corporele limits, write RURAL end give neerest town) 
B63 Foes ie ind give neeres! town) gh ire: 
aes oc lt by, tlle “ee. “AN (Pe PR = 
ou Pires) ‘OF HOSPITAL OR oc (if not x. hospitel, give sifeet eddress) , 4. 3e ‘ADDRESS - 1S RESIDENCE 
a ! } y: ON A FAI 
bs a, IM MOS bhi Th mes a: Chesap ta gre sida ves (No Pd 
re 3, NAME OF NAME © oF First Middie 4 DATE “TV Month ‘Yor =a 
oO 
aR (Type or print) Gre on Qe C we Rect | Sean ely ‘7 199 63 
5. SEX 6. COLOR ORKACE|7, MARRIED [] NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE (in yeors [IF UNDER YEAR| IF UNDER 24 HRS. 
ie t G l ¢ 7 4 lest birthdey) |“Months) Deys | Hours Min. 
alt Why ft | woowe Py oivorceo at a ve. 


12. CITIZEN OF WHAT COUNTRY? 


USA, 


We. USUAL OCCUPATION [Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. B THPLACE (County & Stete, or foreign country) 
done during most of working life, even if retired) 


3 Beth mene Cty Me. 
13. FATHER'S NAME | 14, MOTHER'S ~e, NAME ae 
Sep calinas Tis wes | Anne Ailhps 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT is 
(Yes, no, or unkown) | (Ifyesgivewerordelesofservice) Qu q- té 5367 


No 
18. CAUSE OF DEATH [Eni {B), end (c).] 


“one 
HW. 1 ( a 

. PART I. eA MSIATE CAUSE | ; ee" . tose leno he Ca he{ to Vaicd lar lan oh, toft 

th / DUE TO 

Conditions, if eny, which (b)_ 


geve rise to immediete couse 
(e), steting the underlying 


ding physician and complete} 


it permit. Then please remove carbon pi 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


- Fs 


Mason co Herne Kecerde = : Ie mad, 
; INTERVAL BETWEEN 
ONSET AND DEATH 


cian. 


DUE TO 


The law requires that the death certificate be executed within 24 hours after 


2 (c). 
PART Il. OTHER SIGNIFICANT CONDITIONS CON 


z 2)) 19, WAS AUTOPSY 

fe} PERFORMED? 
a) 

5 2 . La J Poser 

= [2Da. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part I or Per Il of item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

G [UF EITHER, NOTIFY MEDICAL EXAMINER) 

§ |-20c. TIME OF INJURY Month, Dey, Yoo) 20d. INJURY OCCURRED | 2De, PLACE OF INJURY (Home, farm, | 20f. (Cily or town) (County) (Stele) 

a Hour @.m, While __ Not While fectory, street, office bldg., etc.) | 

2 pam. 9 et work et work 1 


21. I certify that (I) (this hospital) attended the deceased from...7$ Fe ae = 
8 , and that death Seiad Pe. the causes a on the ace stated above. 


TOR: After this certificate has been signed by the atten 


retained by the hospital or attending physi 
ld be detached for use as the burial-trai 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


saw the deceased alive on... 
d ; 4 iG D STAFF es SteneD 
3 ATTENDIN! MED, 
el BOGE. brah mp. PHYS. = [] __ DIRECTOR 5/4 pays. [1] ye 4 

Dee ~ | 22d, ADDRESS r. s d by 
gene ie B.S) ;' 
aie | E hie bork trav 7 _ Cee a es OS =: 
=P 3 () Ze. BURIAL, CREMATION, | 23b. DATE THEREOF Dac. NAME OF CEMETERY OR CREMATORY oO (Stete) 
@ ho REMOYAL (Specify) 
29% Burla 2/20/63 Green Mount Cemetery. Baltimore, Maryland ___ 
CREED 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 622 York eke REC'D BY — areieas eotcrad 
15m 9/60 Brooks Funeral Service Inc Towson 4, Marylanea"FEB 19 19 fhorkes Jentge 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


91935 CERTIFICATE OF DEATH 01904 


( 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, Hf institution: Residence belore edmission) 


s 2, COUNTY a 
coe LS /2 A 4) p20 jee. MARYLAND “be ey Tee ae LR HORE 
= Fi b. = metas ees Serpe limits, ¢. LENGTH OF STAY IN tb c. CITY OB TOWN (If outside es Timits, write RURAL end give neerest town) 
ao lo an jive 
etl CnVsvl {le 2 Spee Glog SPL PCAIORE 
a) Ze 4 Cc; wae ‘OF ons. ‘OR INSTITUTION (if not in Spe eddress) ee ADDRESS Bee e. 1s HES DE 
Gi SLN6 Gee Stak Hosp h BEE 4lncreff RA |e 
Ba i Glass, First “Mid, eS, a 4, DATE Month Yeer 
Hep LL Zabel h Lake abosson Brmfebruny 27? 962 
Bs 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE [In years (IF UNDER 1 YE. iF UNDER 


7. MARRIED [_] NEVER MARRIED [] 


oem pr fe W Aife wioowen RR] ivorceo [] 


Wa. USUAL OCCUPATION (Give kind of work iy, KIND OF BUSINESS OR INDUSTRY 


aera es: Kpeess DRESS MAK 6 
st fot Lest 


ast Binhday) Bears Days | Hours 
yn. 


G -2&- FO 


. BIRTHPLACE {County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


NK Now Nv Wet Be 


14, MOTHER'S MAIDEN NAME 


PIC INNIE  — link, 


3. Pre 'S NAME 


3 WAS ras bp Bea U.S. ARMEB Ponce 16. SOCIAL SECURITY NO.|_i7. INFORMANT re Address Jb y > 
‘es, no, unkown) lyesgive weror dates of service, 
No unknown LEcOrds : Seng Wad) Ss Sal fog, ta / 
18. CAUSE OF DEATH [Enier only one cause per line for |e), (b), end (c).] INTERVAL SETWEEN 


ONSET AND DEATH 


PART |, DEATH WAS CAUSED BY, + i 
IMnesAtcause @) Arteriosclerotic cardiovascular disease 


icate has been signed by the attending physician and complet 


d be detached for use as the burial-transit permit. Then please remove car 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any even! 


¢ 

s 

2 

rd 

= , 

a D e| DUE TO 

2 Conditens Penge enien ae General iz ed arteriosclerosis, severe , < 
2 geVe rise to immediete cause 

AF {a), steting the underlying OUETO 

. cause last, (©) 

pe $ PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL ‘DISEASE ¢ “CONDITION GIVEN IN PART He) 119, WAS AUTOPSY | 
3 fae er anaes SS 

‘at / 

ge AS — es yes [] NO Bd 
ne. = 20e. ACCIDENT WAS UNDERLYING 20b, DESCRIBE HOW INJURY OCCURED, (Enter nature of Injury in Pert | or Pert I! of item 18.) 

Ou a | OR CONTRIBUTING [) CAUSE OF DEATH 

oo 6 |r EITHER, NOTIFY MEDICAL EXAMINER) 

= 5 < 20c, TIME OF INJURY Month, Day, Yeer 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 208. (City or town) (County) (Stete) 
Re 3 Hour em. While Not While fociory, street, office bldg., etc.) | 

& <i work et work ' 

&. 9 

is 

£ Lot 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


i that QF (this hospjtal that ¥#) (we) tast 
Ry RS saw the deceased alive onl e 4 from the causes and on the date stated above, 
3 PROS Sr a0e. WakAy ATTENDING MED. STAFF 72. SGN 
tae UKE mo, | PHYS. [QF Rector [J Pivs. [] 2-28-63 : 
sak 2c. Jets = |22a avpréss SPRING GROVE STATE HOSPITAL 
Bee | __ Stella Wachslerk M.D. __........ Catonsville 28, Md 
aL zg 23s. BURIAL, CREMATION, | 23b. DATE THEREOF ad NAME OF pr we OR ¥, TION City, 
3 OVAL (Speci 
Ore 


VR AIS {4) 
15M 7/61 


J- = 63 (forge Se. REC’D“BY REGISTRAI 25b, REGIS AR'S eee RE Z 
(si asat PE MijfomMAR 1963 [Coorles etge, 


i 


01935 


MARYLAND STATE DEPARTMENT OF HEALTH 


935. OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


as OF DEATH 


USUAL OCCUPATION [Give kind of work 


done during most of working life, even if retired) 
Le OLE LM EF 
13. FATHER'S NAME 


3 
se 
83 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, If inslitulion: Residence befora admission) 
Pa ; 2. COUNTY a, STATE b. COUNTY ye 
fc Ge gilt e _—_mamnnwe | Ye wo EE va 
neo b. CITY Ol WN (if outside corporete limits, c, LENGTH OF STAY IN 1b . CITY OR TOWN (ff outsida corporate limits, write RURAL end give neerest town) 
a ag write RURAL end give neerest town) 20 = 
acs 
rd PL OMEN LL AE Ld 2A CAMO ar LEP ale ie 
ic) S f) d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, giva streat address, ‘d. STREETADDRESS e SRS ae 
p40 | ee z= 
a a LLL OL, Coke ens fate Cg i eT [ves Noa 
en Ej, NAME OF First Middle aa jal Month Day Yeer 
on z. DECEASED 23 
eter — Near nen Loew LEAR DE a BEaTH a ee ee 
3 3. SEX 6. COLOR OR RACE|7. MapRiED [-] NEVER MARRIED [] | ® DATE OF BIRTH EDR in fea DSOMOME YEAR IF UNDER 74, HS 
Months| Deys Hours Min. 
AZ UPLE tI Sows ovorco FE. /SLEIF| FF vn. | 
Tob. KIND OF BUSINESS OR INDUSTRY | 11. reig 


Saas (County & Stata, or foreign country) 


12. CITIZEN OF WHAT COUNTRY? 
Jpoiséuonce | 7 CO, ~l1O° 


Loy FAA 


1a, LiGA J, Cog NAME 
LUC/H OA LU APHERS 


Lees aa | 


he attending physician and complet 


|, cremation, or removal, and in any (oe: i 
\ 


&S 


'20e. ACCIDENT WAS 2 Leereel, 


PART Il. OTHER BS CONDITIONS CONTRIBUTING TO DEATH BUT NOT/RELATED TO THE TERMINA\ AL DISEASE CONDITION GIVEN IN P. 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17, INFORMANT Add 
(Yas, no, or unkown) eee aa 42 oo froxe by Fro a0 
ee eae. 28-30-1041 \Nyns Liamcye LUEbAIT, Aronsucth eg Sos 

18. CAUSE OF DEATH [Enter only one cause pgrno for (e), (b), end (€):] , f) rfl BETWEEN 

PART 1. DEATH WAS CAUSED BY. 
IMMEDIATE CAUSE (e) STiLtLarviue 79”. <i a Bere 44 §__ 
ys DUE TO 

Conditiaasy ut taypen ties 

seve rise to immediote cause | ;- 

(a), stating the underlying 

cause last. (c) sol aneerezn Lfp-ared, 1 cble 


T Ife)} 19. WAS, 


PERAQRMED? 


of Ams 


Bf put 


We aw Se 


ture of injury in Pert | or Pert Il of item 1B.) 


aed. 


20c, TIME OF INJURY 
Hour e.m. 


MEDICAL CERTIFICATION 


CTOR: After this certificate has been signed by #! 
uld be detached for use as the burial-transit permit. Then please remove car! 


be retained by the hospital or attending physician. 


Month, Day, Yeer 


41963 
21. I certify that’ (I) (this ye a 


20d. INJURY OCCURRED | 20¢.QLACE OF INJURY (Home, farm. | 20f. (City ye (County) (Stete) 
While Not While tacigry. street, office bldg., etc.) | a 0. 
at work [_] et work f Inoke , Md 


4 19.49 10.3 


Sas. on @ Pu, fre 


tended the deceased from... 5 thet (1) (we) lest 


jeath je causes and on the dete stated above, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
be filed with the State Dept. of Health prior to burial, 


saw the decea ye ona 7... Lon and that 
| 220. SIGNAT LL, * 22b. DATE 

ba ATTENDIN STAFF SIGNED 

As | MD. aan <a binectoR C1 Pays. 
By 22. PHYSICIAN | 22d, ADDRESS 
Hi || bailey Ay A dicel, ded, 
“28 ERT R yf PLL Cl URES... 
hs 2a, BURIAL, CREMATION, | 23b. DATE CF og NAME-OF CpMYFERY OR CREMATORY, 23d, oe Teiyaiewa on aunt 
$05 REMQVAL ey | ie 7 » 

Bo) 4 Ce te ae treclémr| 2ycrov, 7p - 
YR AIS (4) 24 FUNERAL Sees e ie 25a, REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 
15M 7/61 


LAST L. Peles FER 51963 — fbb Heeigte- 
ty eg 


ENDING PHYSICIAN: The law ue that the death certificate be executed within 24 hours after 
ysician. e 


ained by the hospital or attending pl 


OR: After this certificate has been sign 


death. Page 4 


TO HOSPITAL OR ATT: 
TO FUNERAL D! 


Pages 1a 


ed by the attending physician and completely 


ched for use as the burial-transit permit, Then please remove carbon pay 


by the fr 


‘2 hours after deat 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, withi 


director, page 3 should be deta 


MARYLAND STATE DEPARTMENT OF REALIT 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Wa. USUAL OCCUPATION (Give kind of work 
done during Ee ae ae life, even if retired) 


keper 


13. FATHER’S NAME 
Erine Roese 


Ob. KIND OF BUSINESS OR INDUSTRY | 11. 


Parker “etal Decorating Howard Co. 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? 
(Yes, ral unkown) | (Ifyesgive weror detesofservice) 


PART |. DEATH WAS CAUSED BY. ' 
» IMMEDIATE CAUSE (0). LAD 


4 DUE TO 


Conditions, if eny, which (b)__ 
gave rise to immediate couse 

(a), steting the und DUE TO 
couse lest. to) 


18, CAUSE OF DEATH [Enter only one cause perfine for (e}, {b), and {c).] 


01937 ta _.CERTIFICATE OF DEATH 
1 pers DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: PABO: ission) 
= : . a. STATE b. COUNTY 
_altimore Mideast Ma Sal timore_ 
b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAYINGb || c. CITY OR TOWN (If outside corporete limits, write RURAL end give nearest town) 
writa RURAL and give nearest town) 
25 yrs ‘ > = 7) ee 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street eddress) ih “d. STREET ADDRESS ° q a IS RESO ENE 
A 
é j 
___ 450 Forestview Aveme —__ | 450) Forestview Avenue wT NOEL 
. NAME OF First Middle Last 4. DATE Month Day 
DECEASED 3 _ OF 
{Type o it George Willian Roese se 2 101963 
3. SEX |. COLOR OR RACE) 7, MARRIED [_] NEVER MARRIED B. DATEOF BIRTH = 9. AGE (In yoars |IFUNDER1 YEAR| IF UNDER 24 HRS. 
Male White a o lost bithdey) TE PU as 
wivoweD =] —_ivorceo [] 3-10-18 78 BABE /™ | 


14. aoinets S MAIDEN NAME 


BIRTHPLACE (County & State, or foreign country) 


12. CITIZEN OF WHAT COUNTRY? 


bai i a 


| Unknown Wolf 


16. SOCIAL SECURITY NO.) 17. INFORMANT 


Address 


INTERVAL BETWEEN 
ONSET AND DEATH 


Prhulp prvurwne “Le 


“aen1 


PART Hi. OTHER SIGNIFICANT CONDITIONS: CONTRIBUTING TC To DEATH “BUT “NOT I RELATED TO THETE TERMINAL DISEASE Sa GIVEN IN PART Ifa) 


: fri 


19. ye AUTOPSY 
PERFORMED? 


ol AEST SE 


200. ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b, DESCRIBE HOW INJURY OCCURED. (Entor neture of injury in Pert | or Pert Il of item 18.) 


20. TIME OF INJURY Month, Dey, Year 
Hour a.m. 


MEDICAL CERTIFICATION 


ab 


saw the decea alive on...... 


20d, INJURY OCCURRED 
While. Not While 
et work et work 


21. 1 certify that (I) (this hospital) attended the deceased from... 
ae aero peter her eee ieoceieadi ay 


206. PLACE OF INJURY (Hom 


factory, street, office bldg.. 


20f. (City or town) (County) (Siete) 


REMOVAL (Specify) 


23s. BURIAL, GREMATION, | 23b. DATE THEREOF “ts NAME OF CEMETERY at CREMATORY 


Holy Redeemer ¥ net ary 


22a. SIGN. 22b. DATE 
Cit wo, [ee “titer OME Oey 
22c. PHY: 22d. ADDRESS 
mia Oy Hake a Sod Tos Mewes Mae ge 
23d. LOCATION Tiny town or Fey {Stete) 


Sal timore 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


sf oan Sivmivall Merme 742 dj (2. oe 


25a, REC’D BY REGISTRAR 


of FB 13 196 


ee REGISTRAR'S iS 
fe 


MARYLAND STATE DEPARTMENT OF HEALTH 
0 1 ay IN OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


8 sia a OF DEATH 01907 


— 


o 2 
ce, 1, PLACE OF DEATH > = “2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
52 a, COUNTY, b. CO 
BN Baltimore MARYLAND “Mary land Baltimore 
= Us b. CITY OR TOWN {if outside corporate limits, “e. LENGTH OF STAY IN 1b || ¢. CITY OR TE {If outside corporate limits, writs RURAL and give nearest town) 
Bax write RURAL and give nearest town) 
<5 Dundalk (22) 2 years |_X Dundalk (22) ¥ a 
a x 4. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give ae address] d. STREET ADDRESS @. IS RESIDENCE 
e { ‘ON A FARM? 
a 1818 Portship Road 1818 Portship Road ves [] NOE 
ge 3. NAME OF First Middle Last 4 DATE Month “Day Year 
an DECEASED 
a s- DanC Ta, BENJAMIN FRANKLIN ROGERS, Sr, | Beara February 7th 19 63 
ws 5. SEX 8 COLOR OR RACE) 7, mARRIED [-] NEVER MARRIED [_] | ® DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 3 HRS. 
FE I st birthday) | Months| Days | Hours | Min. 
af male white wivowe (2 vivorceo [] | Auge 6, 1888 va y | 


10. USUAL OCCUPATION (Give kind of work 11. BIRTHPLACE (County & Siate, or foreign cou 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 


10b. KIND OF BUSINESS OR INDUSTRY 


Firefighter Steel Maryland ~ | USA 
13. FATHER’S NAME =~ i | 14. MOTHER'S MAIDEN NAME 

RrankxRagers William J.Rogers Sarah (Simknomn) Keyes 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT an Address 7 


(Yes, no, or unkown) 


yes _ WWE 


(lfyesgivawarordatesofservice) 


13-07-6232 Benjamin F.Rogers,Jdr., same_as #2 


INTERVAL BETWEEN 


FOR: After this certificate has been signed by the attending physician and completely 


@ 
2 
° 
is 
4 
2 
a 
a= 
a 
© 
A 
ar 
= 
é 2 18. CAUSE OF DEATH [Enier only one cause per line for (a), (b), and (c).] Th INTERVAL BET\ 
wos PART i. DEATH WAS CAUSED BY: y 
Spa 6 IMMEDIATE CAUSE (a) Lo ronadry TORI POS / $ {omi 
oa DUE TO 7 I DO 6 eh Va 
é 
fas Conditions, if eny, which (b) A r LkK10 SC, CK 15 1S r 
2 os gave rise to immediate couse { 7 f 5 | au - = 
BOs (a), stating the underlyin, Lp fh ie yr 
= 2 LJ 
bt dea couse last. ©) VW) / c 0 Al, / 
ig —e A ———— 
9 a z PART Il, OTHER SIGNIFICANT CONDITIONS con’ 3 TO DEATH BUT NOT "RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ve) 19. WAS 
Bae 2 PERFORMED? 
YES No [XQ 
ae 2 oS ae, NE at fa. maa Exe 
253 = 120a. ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part] or Part Il of item 18.) 
Bey & | OR CONTRIBUTING [] CAUSE OF DEATH 
£22 & | (0F EITHER, NOTIFY MEDICAL EXAMINER) 
Bs 3 < 20c. TIME OF INJURY Month, Day, Year| 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {State) 
Se 6 Cue ee While __Not While factory, street, office bldg., otc.) | 
273 3 9 at work [] at work | | 
a z fis, 
e038 21. | certify that {I) (this ho: ss the deceased from that (1) (we} last 


saw the deceased alive on... AY. @2, and that death occured af....0.M, from the causes and on the date stated above. 


ad 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any e 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


Pf 22. SIGNATURE ue 22b. DATE 
FAC ind Nut M.D. PSS pg) ‘DIRECTOR oO Pars, Oo 2/8/63 : 

a8 & 22c. Fe USSR ob x 22d. ADDRESS IOS DUR IAM Wa 

cae m David H.Andrew¢,M.D, _ __| a Baadeteiewe ., Dundalk 22,Maryland 
<P # 23a. BURIAL, CREMATION, | 23b. DATE THEREOF “) 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 

Meee 2 REMOVAL (Specify) 

30% Burial /11,/63 Oak Lawn Cemetery___| Baltimore Co.,Maryiand 
ve ats (4) 24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS 25m, REC'D BY REGISTRAR | 2Sb, reCISTR R'S SIGNATURE 

15M 9/60 Walter Brooks Bradley,Inc.,Dundalk 22,Mdoan FEB 14 1963 [heading 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 01908 


<& 


Sv —— = 
83 a PLACE OF DEATH = — 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence before admission) 
2 e u a, STATE b, COUNTY. 
2 M Baltimore _ = ftmmuane_| ___ Maryland __ Baltimore 
= NG b. CITY OR TOWN (if outside corporele limits, ¢. LENGTH OF STAYIN 1b ||, CITY OR TOWN [If outside corporete limits, write RURAL end give neeres! town) 
Eis writa RURAL and give neerest town) 
2 
Tg Sparrows Point  —__ < : Syprrews Point (19) = 7s 7 
@: NG d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) d. STREET ADDRE e eee 
w 
£ 
AS 60). C Street | 604 6 Street | ss [] No 
bias 3. NAME OF First Middle Lest 4, DATE Month Day Yeer 
an DECEASED OF 
a (Type or print CHARLES PERRY ROSS, Jr, _ | 3am Februar enh rele a 
os 5. SEX 6, COLOR OR RACE|7, MARRIED [jf] NEVER MARRIED [-] | © DATE OF BIRTH 9. AGE (In years |IF UNDERY YEAR| IF UNDER 24 HRS. 
AF las! birthday) hepe] Days | Hours Min. 
Bos white |weowe[]  ovvore(]|May 41891 Tl oy 
2 TDe. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stale, or foreign country) _| 12. CITIZEN OF WHAT COUNTRY? 
cf dona during most of working life, aven if retired) 
=| Supt.Steam Dept. Steel __ Maryland _ _USA se: 
ss 13. FATHER’S NAME ‘14, MOTHER'S MAIDEN NAME 
o 
a Charles P.Ross,sr., Kate Tola Baker = 
e 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SORIAL SECURITY NO.| 17. INFORMANT Address 
3 (Yas, no, or unkown) | (Ifyes givewer ordetes ofservice) | | 
= no 213-09-2510| Mary W.Ross same as #2 


1B. CAUSE OF DEATH [Enter only one couse g6r pre for (0), (b), ong (c).1 INTERVAL BETWEEN 


ie b EG =3 AW GWeme of f Z efi A hie Ts res. el 
Conditions, if any, <n ee ~ an WELL’ hod Netasts| s _ 


geve rise to immediete ceuse 
DUE TO 


|-transit permit. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and 7 


{e), steting the underlying 
cause lest, ed te} 


te has been signed by the attending physician and completely 


i or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


3 
a 
@ = 
= 12 PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)]| 19. WAS. Sea 
” Z 
= O/ = YES Oo NO 
a <= [2De. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE OCHYRED. (Enier neture of injury in Pert | or Part Il of ilom 1B.) ry ru 
5 & | OR CONTRIBUTING [] CAUSE OF DEATH 
2 G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
uv = - a = = - —ews 
2 % | 20c. TIME OF INJURY Month, Dey, Yeor | 2Dd. INJURY OCCURRED | 2De. PPAFE OF INJURY (Home, ferm, | 2Df. (City or town) (County) (State) 
8 A bier hatte While Not While | Hfetdhy, street, office bldg., ate.) | 
3 Z pin, et work [ ] at work \ 
O38 21. f certify that (1} (thi spipal) attended the deceased from Ye. Jo, 19M" 10... TH f / ee ioe (1) (we) last 
q saw the deceased alive on. if gz and : QAM... the causes and on the date stated above, 
ia 220. a 2b. DATE 
Eo” ATTENDING STAFF 
ase PHYS. = Director Gas. O 2/19/63 
on & fe. each “lag, ADDRESS oT 
i AME. (Type! 
fue | Melvin B.Davis,M.D._ 3 indalk 22,Maryland 
2Ps 23e. BURIAL, CREMATION, | 23b. DATE THEREOF 3c, NAME OF CEMETERY OR CREMATORY ~ 23d, LOCATION (City, town or county) ——————(Stete) 
who REMOVAL (Specify) 
80s Burial 2/21/63 Gardens of Faith Baltimore Co, ,Maryiand 
VR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2Se. “FEBS 4 2Sb. REGISTRAR’S recon 
15M 9/60 Walter Brooks Bradley,Inc., Dundalk 22, Mdioate footie tye 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 Past N OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
& CERTIFICATE OF DEATH 


5 5 cate a - fone 
2 € 1. PLACE OF DEATH 2, USUAL RESIDENCE (Whera deceased bived, If institution: #8450 
ae, ®. COUNTY a, STATE b, COUNTY = 
5s 2 Baltimore MARYLAND | Maryland _ Talbot 
= = b. CITY OR TOWN (if outsi eorporata limits, | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
= Dee write RURAL and sive nearest town) 
a en 5 gs Mills | 33 yrs. || __ Easton So ee. 
} ct d. NAME OF HOSPITAL ngs INSTITUTION (if not in hospital, give street address) d, STREET ADDRESS a. 1S RESIDENCE 
g/ ‘ON A FARM? 
2 /) 
wel | ____——s Rosewood State Hospital 7 Brookletts Avenue ves [] NO Gg 
et 3. NAME OF First Middle Last 4, DATE Month Day ‘Year e> 
af pecenaey e | OF 
3 rf 
a. pane _ James ~ ROSS ee TS 6 
§3 5. SEX ~]6. COLOR OR RACE 7, MARRIED [never MARRIED fe] | > DATE OF BIRTH 9. AGE (In years |1F UNDER 1 YEA 
Male White wioowen [_] bivorceo [ | 3 /18/14 
Wa. USUAL OCCUPATION (Give kind of work 1Ob. KIND OF BUSINESS OR INDUSTRY . BIRTHPLACE (County & State, or foreign country) | 32, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) i | 
Poca | none _ | Easton, Maryland I U.S.A. 
13. FATHER’ [AME avn MOTHER’! 5 nanet NAME 
A, Ross Alice M, Ryan mn 


Ee WAS DEC A EVER IN U. 
(Yes, no, of unkown) 


RMED FORCES? | 16. SOCIAL SECURITY NO.|, 


‘war or dates of service) 


(ffyesgi 


17. INFORMANT Address 
none 


- Rosewood Records, Owings Mills Maryland 
18. CAUSE OF DEATH [Entar only one cause par fine for (2), (b), and (c).] FATeRVA\ ET WEEN 


‘ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (2). Bulelasel Aomarrbague drake prciemonier : ss, 
M 


DUE TO 


Conditions, if any, which (b)_ will wk © ae eae abecss + chivantul = 
gave rise to immadiata cause 

(a), stating tha underlying (CUETO : 
causa last. te) Uo _t A! ops 


PART Il. OTHER SIGNIFICANT CONDITIONS Ao fay TODEATH BUT NOT oad JATED TO THE Senco — DISEASE CONDITION GIVEN IN PART H(a)| 19. WAS AUTOPSY 


After this certificate has been signed by the attending physician and completely 


be detached for use as the burial-transit permit. Then please remove 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 
Y 


z 

g PERFORMED? 

$ ves PR no [] 
E [20e. ACCIDENT WAS UNDERLYING [| | 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Pact t ‘or Part Il of item 1B.) . 
Ee J OR CONTRIBUTING [1] CAUSE OF DEATH | 

© | (iF EITHER, NOTIFY MEDICAL EXAMINER) 

G | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f, (City or town) {County} (State) 

a iaeeiein While __ Not While | factory, street, office bidg., ete.) | 

z ae. 19 at work at work (] | ' 


‘etained by the hospital or attending physician. 


Mme.) ‘ oe PAL occur 1993:, that 3] (we) last 
Ps 63. ., and that death regia at 5s 5A, eMghe causes and on the date ) stated above. 


2/ 
22b. DATE 
oz ate Ei | Binecror wet o 2/6/63 ane 


"| 22d. ADDRESS 


Rosewood lane, Owings Mills, Maryland 


fe) 


& 


director, page 3 stiva 


— 


death. Page 4 may 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed wi 


TO FUNERAL Di 


a) 23a. NA} 23d, ATION (' town or ET oe (Stata) 
$3f ee a ee Rey 
i Arent BLS 25a, REC'D BY “eT Sb. REG Meret. 
ee (96 Neo Hef en FEB TT WOR Pe ‘te 


A= 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
01947 CERTIFICATE OF DEATH 


TizuecE ices DEATH 2, USUAL RESIDENCE (Whare deceasad livad, If instilution: Rasidance bafora edmlssion) 
° 

=X 2, STATE b, COUNTY 
Ss Ac \ Me 2 RE m4 MARYLAND Mm Ay LAND 


b. CITY OR TOWN (if outside corporate | “S| « LENGTH OF STAY INI | c. CITY OR TOWN {If outside corporate , writa RURAL and give sttown) 


SC ee Oe Lf 2.Mo BALTIMORE 


in by the funeral 


@ a. NAME ie eons “OR INSTITUTION [if not in Foci Give street eddress) ‘d. STREET ADDRESS e. is RESIDENCE” 
SCRING GROVE STATE Hem S206 GWYNN OAK Ave, 
| 3. HEME OF | First ot 4. DATE Month Day ; 


(Type or pent) @pbiTe A; Ro TH 


5. SEX 6. ge RACE) 7, MARRIED [—] NEVER MARRIED [] | © DATE OF BIRTH 


SEATH , re 3 : 


9. AGE (In yaars |IF UNDER 1 YEAR 


hdey) |"Months| Days 
WIDOWED’ pivorceo [] 1-22-74 Gi | 

10a. USUAL OCCUPATION {Giva kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stale, or forei CITIZEN OF WHAT COUNTRY? 
done during most of working life, aven if ratirad) | "KK 

None None | Med. A 
13, FATHER’S NAME Py _ + 14. MOTHER'S MAIDEN NAME % = 

| 2 ows 

Ida Stivers « William Reus E 

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


(Yes, no, or unkown) | (Ifyas waror datas ofsarvice) 


fo” fo No AM BUA SCHUSTER GEE In AR ween 


18. CAUSE OF “DEATH [Entar o only o ‘ona causa per lina for (a), (b}, and d{e).] 
ONSET AND DEATH 


sy mas a — CARBIOVASC ULAR COLLAPSE 
-} se ae | DUE TO 


Conditions, if any, which (b) ARTER OSC LEL0 TIC CAL Dp VA. — ~~ 
zee me mina cat b ouetg CLA OAR Did Ege. 


|, cremation, or removal, and in any event, withip72 hours after d 


te has been signed by the aitending physician and completely, 


{ or attending physician. 
be detached for use as the burial-transit permit. Then please remove carbon p. 


a 
5 cause last. ()___ a 
a z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Hal) 19. WAS UTOPSY 
2 : a ERFORMED? 
= FE 
Sees /\% ves [] NO 
o 5 S°-c gt — — _ Si eee a __. a 4 
28°58 © ]2Da. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Entar netura of injury in Part I or Part Il of itam 18.) 
gude & | OR CONTRIBUTING [] CAUSE OF DEATH 
£252 G |e EITHER, NOTIFY MEDICAL EXAMINER) 
> a = + - ‘ 
BEES § | 20c. TIME OF INJURY Month, Day, Yeer | 2Dd, INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm, | 201. (City or town) (County} (Siete) 
B<ks FA eure, @ira: While __Not Whila factory, straat, offica bldg., atc.) | 
£ aes 2 nie 19 at work [] at work [] 
BO a . | certify that (I) (this hospital) attended the deceased from.. MAY, LE. rag 199.62, to... Fsg. 3). , 1998, that (1) (ve) last 
a 2 saw the deceased alive on. FEB... 3 1963. . and that ae occured aM from the causes x en amieecereatersulabe ve: 
ts ie | DET, , TTENDING STAFF ee SIGNED 
o E ti | 
ye: 770 22 
oe se . PHYSICIAN'S 22d, ADDRESS SPRING GROVE game HOSPITAL 
LJ . a 
og 83 NAME (veel Stella Wachsler, M. D. | 
Sons ty = el. Patogswies 28,—Ha 2osneeanerseenste 
5 ha B= , | 230. BURIAL, CREMATION | 235, DATE THEREOF je, NAME OF CEMETERY as CREMATORY 23d. Pac ee avnisoaeeae D/ 
1 TS VAL Gpeciiyh 
mo) TU 
g eee = Feb; J G63. VEO Barbies Zi Park ah aff. 


° np 
YR AIS (4) 
1SM 7/61 

U 


— 


ADDRESS 25a. REC! F ISTR, EGIST: Lore 
fanshyi sdrodeer Chflgpre FEBS 5 (963 ee lye sted: i re 


\2 


ican. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
etained by the hospital or attending phys! 


death. Page 4 


TO FUNERAL 


MARYLAND STATE DEPARTMENT OF REALIA 
DIVISION “OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


—_ 


aig CERTIFICATE OF DEATH 01911 

ez — 

2 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where decessed lived, If institution: Residence before edmission) _ 

#€M ) | °°" saxemiore * STATE MARYTAND S COUNTY BAT ATMORE. 

2k -_—" MARYLAND | a 

i b. CHY OR TOWN lif outside corporate limits, | ¢. LENGTH OF STAYIN 1b || c, CITY OR TOWN (If outside corporete limits, write RURAL end give nearest town) 

Baw write RURAL and give nearest town) 4 

ee FORT HOWARD | 24 DAYS BALTIMORE T 
@ bd d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give siraal address) | d. STREET ADDRESS ca @. 1S. RESIDENCE 

2 ON A FARM? 

aud ___ VETERANS ADMINISTRATION HOSPITAL 911 W. LAKE AVENUE ves [7] No PX 

25° r ‘NAME OF oF First Middle Last 4. DATE Month ‘Dey Yer 

23 OF 

a. “ 

Type orPim) REVERAND ALEXIS ALOYSIUS ST. ONGE DEATH FEBRUARY 10 19 63 

AS 3. SEX 6 COLOR OR RACE)7_ ARRIED [_] NEVER MARRIED 8. DATE OF BIRTH <i Oar: IF a YEAR itlas 24 HRS. 

5a Months] Da’ jours | Min, 

5 Oe MALE WHITE winower []  ovorceo[] |APRIL 24, 1895 67 yn, | 

4 (3 10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 

EAR done during most of working life, even if retired) 

Bs 3 CLERGYMAN ROMAN CATHOLIC FALL RIVER, MASSACHUSETTS _ U.S.A. 

A i 13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME i ag 2 

bs “ 

f.¢3 JOHN ST. ONGE | MARY 

SS IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT = Address % r 

aes (Yes, no, or unkown) | {If yesgive weror datesofservice) | 

i. e YES _ ie HONE CLIN.RECORDS, VAH FORT HOWARD, MARYLAND 

Nie 18, CAUSE OF DEATH [Enter only one eause per line for (e), (b), and (e).] “INTERVAL BETWEEN 

— 5 5 PART |. DEATH WAS CAUSED BY; CARD: ARY a 

oa 3 : IMMEDIATE CAUSE (0) __ MYO TAL INFARCTION # ee ee 

25 a 1 DUE TO 

gee Conditions, it any, which (b) ARTERIOSCLEROTIC HEART DISEASE UNKNOWN 

Bas geve rise fo immediale cause = ae ri ti al, ro a 

gas {a}, stating the underying ( OVETO 

23; psa § 

£05 Cs le {c). a2 a —_ 

tae Zz PART Ii, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)/ 19. WAS AUTOPSY 

Bes OC 15 MENINGIOMA PITUITARY FOSSA ves [] NO cs 

F eet! = [20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part lor Pert Il of itom 18.) ala 

Ai, 5 

a 5 E | OR CONTRIBUTING [] CAUSE OF DEATH 

£35 & | UF EITHER, NOTIFY MEDICAL EXAMINER) 

gfe  |G0e. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, | 2Df. (City or town) ai (County) {Stete) 

oO uv ! 

<8 5 Heir vain, Whils __Nof While factory, siraat, office bldg., ete.) | 

ae = oe 7 at work [] et work [] | t 

° 


‘6S 
2 33 21. I certify that (iF (this hospital) attended the deceased from... January ae ct rf ‘eee that 3) (we) last 
e saw the deceased alive on.. February... AO: 19.03, and thal death occurred "8: SSR Mrom bey causes and on the dale stated above, 
Shee ape oe Qwroje ATTENDING STAFF 2/11/6 72 GNED 
o= YW. mia. 1 Mp, | PHYS. [el SIRECTOR o PHYS. iris} 11/63 
= 22. PHYSICIAN'S fishy neg y 22d, ADDRESS 7 
a / NAME (Tyee) JOSEPH M. MILLER, M. D. “ss _VAH, FORT HOWARD, MARYLAND _ "y 
8 


director, 


23a. BURIAL, SEURroR, icy DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 


HBUVE ecity) el 6/68 CALVARY Bridgewater, Mass. 
24 FREER Bubidoon’ “S SIGNATURE ADDRESS — vr 25a, REC'D BY REGISTRAR | 23b. RE RAR’ eed 
H. W. Mears & Sons he Sh, ene 
05-N. Calvert St._palt-onibed 449, 196 bog 


as 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


91912 


a 


0A. USUAL OCCUPATION (Give kind of won] (OB, KIND’ OF BUSINESS OR INDUSTRY 
d ting most of working life, even jf retired) 


N454° CERTIFICATE OF DEATH 
3gM r we OF pee "ASED 7 a 2 ; or OF DEATH / 
(Type or Print ; 
eS 4 RCHL La th, GH Ms 
sf J 3. PLACE OF DE. MiTOHe gaa 4 Fae RUNES DENCE (Whe: eee eased lived. H institution: regdence before odmiyfon} ; 
& "2 are 
- S FULL NAME OF ‘ity Rosritat OR wusTiTUYi VE STREET Be hte Coe 
a = HOSPITAL OR ~Mooaese (OB LOCATION; 
YY INSTITUTION “AL im ive township) 
OM 3) 
es f 900 Beechfield Avenue 0. Neen “AD ne Tif rugol awe | & 
Sa 
= 
Bex 6. COLOR QR RACE 7. SINGLE, MARRIED, D ar OF BIR [9 AGE tf 
35 4 m ? lf g WIDQWED, DIVORCED (Speci ry torr binky | Magee nies gras 24] 24 Hrs. 
NL LLL. LIU ASM itd. PP id we LS 
Wg THPLACE Wlote &r foreign coubiry) 12. CITIZEN OF 


WHAT COUNTRY? 


we 


15, Wos Daceased Ever in U. S. Armed Fore: 
Yes, no or unknown) | (If yes give wor or dotes of service] 


ican, 


18. | 
DISEASE OR CONDITION DIRECTLY 
LEADING TO DEATH 


(This does nat mean the made af dying, ©.g., 
heart failure, asthenia, etc, It means the disease, 


injury or complicotion which caused death.) 
ANTECEDENT CAUSES 
DISEASES OR aap tes if any, giving 


A 


for use as the burial-transit permit. Then please remove car! 
prior to burial, cremation, or removal, and in any event, 


16. SOCIAL 
SECURITY NO. 


CAUSE OF DEATH 


(AL. L VW 


DUE TO 


(Bho. 
OUE TO 


4f) 


ADDRESS 


Abhi teshtich Lia 


i r INTERVALABETWEEN 
iw 9 MG 


ONSET AND DEATH 
Poe. 


7) 


ae 4€ Hg, 


[If in Baltimore City. give exact lacotion} 


WHILE AT 
WORK 


‘NDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
R: After this certificate has been signed by the attending physician and 


tained by the hospital or altending physi 


NOT WHILE 
AT WORK 


Z | cise & 
6 ttc the obove tatina th te a 
Of HR TRLAENPRORS UNBERYIAL ete? ** 116, pace oF INSURY {0.9., in or obout | 2!C. WHERE DID 
G| OR CONTRIBUTING (CAUSE OF home, form, foctory, street, office bldg,, | INJURY OCCUR? 
b 4 DEATH (notify medical exominer] He 
71D. THAE (Month) (Oey) {Year} (Hour) | 21€ INJURY OCCURRED 21F, HOW DID INJURY OCCUR? 
OF INJURY 


Ref 2. 


ATTEN 
oO: 


director, page 3 should be detached 
be filed with the State Dept. of Health 


i URE 
23x a2) VMI © Leise/ecrtpo 
i= 2 Fhe PAYS eb DIRECTOR [] -— eta ja} 
ae 0 AL, CREMATION, 
Oc Lf tL tnk 
se 
° ° 25A. Lely Ll Leas BY H adh D ‘ter 25B. NAME O 


YR AIS (4) 


UME LA 


EGISTRAR 


22. | certify thot (I} (this hospitol] ottended the deceosed fram 


ME of CEMETERY or a 


0) 
des Fe ETA 


, that (I) (we) lastgaw the dec 
pnd that in {my) (our) opinian death occurred at... oer 


m. from the causes ond on the dote stated obove, 
738, ADDRESS 


Vi, Ma Zs ae 


TORY 


23C. DATE SIGN! 


6/63 


(Stote) 


lava fboft 


ft fel TP aes 


(City, town, or county: 


“FER 91063 (Zloruh. 0.46 


‘ rer a 
a : |) amarwen 
leaps bistbv erie tan SAM eee aed iagee eatn & UWGEES #1 > | eulieR SH Gm. 


en 
} 

Se ae ee ed een | o 

pa * ” ore jeer | 


PAROS) tlie Sine e F vitinews 60 afaiiiie FO Baill “ee ae Ne Whi oe ai] ONTARIO 
meme Aeon et aimee te nt ae 


Campane Oey ue |) eet dw ras ro 


SaeGCanieds 


re ase 


ATIC mbes 


tatecep edt wee 
RUT raat 


Witaseber Smntte ' 3 . Prteetry 


AS 


944 


MARYLAND STATE DEPARTMENT OF HEALTH 


IVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


(Yes, no, o¢ unkown) 


15, WAS DECEASED EVER IN U.S, ARMED FORCES? 
(Ityos give wer ordetes of service) 


16. SOCIAL SECURITY NO. 


17, INFORMANT Address 


transit permit. Then please remove 


(a), stating the underlying 
cause fast, Sr 


fe) 


Cerebral and 


Oa 94943 

s 3 Mi 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence betor® edmission) 
oo on 5 OUN 

§ say Baltimore a oe STATE Maryland * COUNTY Ltimore 

ay ey b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAYIN 1b || c, CITY OR TOWN [If outside corporete limits, write RURAL end give neerest town) 

~~ Bav write RURAL and give nearest town) is 

er, s Catonsville 28 

= & 2 A ~ d. NAME OF HOSPITAL OR INSTITUTION {if not in hospiiel, give street eddress) ¢, STREET ADDRESS a - < a Ge 

= e 6 ol 

a at | 

3 Ete Spring. Grove. State Hosp: = 403 Glenmore Avenue —_ Sige 

» | s ga . NAME 0} Middle last 4. DATE Month Dey Veer 

a ta. ar BECERSED, t or 

x gos ea _ Mary F _ SCHLUETER_ ides Februa, 63 

va he j S. SEX 6. COLOR OR RACE|7, mARRIED [] NEVER MARRIED B. DATE OF BIRTH om aS (In yeers | IF U a Fe 2 RT 74 PRs. 

5 2a" a * sf birthday) |"Months| Deys | Hours | Min. 

ee Female White | wwow[] vivorceo[]| Sept. 6, 1898 Ly yes. 

5. 10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | II. TAbLaT (County & Siete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 

= a4 done during most of working life, even if retired) 

3S Secretary —, ASAC(O. Cr7y * Maryland WesnAeo an 2 

“ = 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

oe 5 . 

35 Henry C, Schlueter Sophia SCAHMELZ 

2 ch z 7 oe 

3 

33 

« 

£ 

S 

CT. 

i 

= 

2 

2 

2 

= 


ized_arteri is 


4 : | PERE Records; Spring Grove State Hospital _ = 
s 18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (e).) INTERVAL BETWEEN 
e PART J. DEATH WAS CAUSED BY: 4 = id a 
3 Rr CERT MMAEDIATE CAUSE lel Terminal pneumonia : 5 days — 
a 7). oa 4 
B be A. pueto 
= Conditions, if eny, which (by Cerebrovascular disease with CVA 2_years _ 
= gave rise to immediate cause 
s DUE TO 
ro 
6 


___Necroti 
20a. ACCIDENT WAS UI 
OR CONTRIBUTING [] CAUSE OF Dea 
(IF ESTHER, NOTIFY MEDICAL EXAMINER) 


RS Sch ppuras are waiees tBe i parobitis—. [Enter neture of injury In Peri lor Pert lof item 1B.) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO. CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART He)] 


"19. WAS AUTOPSY 
PERFORMED? 


ves Fj No Lele 


20c. TIME OF INJURY 


Hour e.m. 
p.m. 


Month, Dey, Yeer 


MEDICAL CERTIFICATION 


19 


TOR: After this certificate has been signed by the atten 


retained by the hospi 
ld be detached for use as the burial 


saw the deceased alive on... 


. 


While 


20d. INJURY OCCURRED 
Not While 


200. PLACE OF INJURY (Home, farm, (County) (Siete) 


factory, streot, office bidg., etc.) 


20f. {City of town) 


Jet work [_] at work 


| 
! 
1 


11/21/62, ete 


, and that death occured wv See 


0.1 BP LALO cr Worn, that (I) (we) lest 


ue the causes and on i date stated above. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any evefit, 


TO HOSPITAL OR ATIENDING PHYSICIAN: 


VR AIS (4) 
1SM 7/61 


i 


Wee oe tout 


gre IT ATTENDING MED. STAFF 78 ON 

ee LZ Ly, Z mo. | PHYS. LE] bimector [] PHYS. aa 7 -Q-be 
ag? 22e, PHYSICIAN'S — Fie ~ | 22d, ADDRESS 7 
ene i NAME (Type) i as 4 

mS ue __ Manuel Ross M.D, : _Spring Grove Sta te_Hospital 
£Rg n [ase BURIAL, CREMATION, | 238, fs oy * ay ., NAME OF CEMETERY OR CREMATORY 23g-—LQCATION (City, town or county) SS {State} 
oo {Spec 
ap Mae. _|\2/r Kobo ZARLC CKO. es 


ADDRESS: 


SOM ALE 


mn REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 


DATE 


FEB a tge3—plinales (uectgee 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


01945 Noegiclelistiion ake OF DEATH 019 15 


fter X 
= 


al 
ate 
= 


= 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, Hf institution; Residence before edmission) 
: 2 a. COUNTY 2. STAT b. COUN} ‘ 
5 ete Z MARYLAND © var. ae a 
= Song b. CITY OR TOWN (if outside corporate limits, | ¢. LENGTH OF STAY IN Ib c, SHY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 
S Suae rite RURAL and give nearest town) . 
At OMG LE 
& 8a A 'd, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) || ~ a. street ADDRESS ~~]. IS RESIDENCE 
= Be J 3 ON A FARM? 
testa Swe es Hira ‘Z “Ciee— ves [] NOL] 
3 a First Middle Lest | {pare Month Dey ea, 
2 an ‘ Le 
Fc roe ory ZEW Fi SEV BERT- | 2am 2/Ze wo 
8 $= 5, SEX « COLOR OR RACE|7, MARRIED JX) NEVER MARRIED [_] 8. DATE OF BIRTH 9. AGE (In yéars |IF UNDER T YEAR) IF UNDER 24 HRS. 
pee ; ist birthday) nore Deys | Hours Min, 
& 3a tJ wipowep [-] _—ivorceo [_] 2, G. oe yrs. 
ge We. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY4 11. BIRTHPLACE (County & Stete, or loreign country) | 12. CITIZEN OF WHAT COUNTRY? 
ole done during post of working life, even if retired) | 
$8 2 4 E | a | OA Se 
8 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
3 


15. WAS DECEASED ane ME 16. SOCIAL SECURITY NO.) 17.) rot? . — we wie = = 


{Yes, no, of unkown) | (Ifyesg) ‘or detesofservice) 


18, CAUSE OF DEATH [Enter only one | INTERVAL BETWEEN 


é 7 ‘ ONSET ANO.DEATH 
PART |. DEATH WAS CAUSED By, = 
IMMEDIATE CAUSE (e}_ (Oe Sena e t- ame worse OY OF 17 ae Gameraklen 


~ DUE TO 


it permit. Then ph 
jal, cremation, or removal, and in a 


nsit 


Conditions, if eny, which (b) 

gave rise to immediate cause 
{a), steting the underlying 
cause lest. tel 


The law requires that the death certificate be executed 


retained by the hospital or attending physician, 


While Not While 


Hour e.m. 
et work [] et work [_] 


fectory, street, office bidg., ete.) | 
1 


~ BAe wo. uy 196.53, that (1) (wa) last 


fe eo 
3 and that death occurred até? ARM, from the causes and on the date stated above. 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 
8 ? 

iS rr. rues oh . Sad ves []_ No Er 
= 20a, ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Pert | or Part Il of item 18.) 

© | OR CONTRIBUTING [] CAUSE OF DEATH | 

& | (F eiTHER, NOTIFY MEDICAL EXAMINER)| 

= —_—- —_— | — 
3 | 206. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, frm, 20f. (City or town) (County) (rete) 

ray 

z 


‘OR: After this certificate has been signed by the attending physi 


ATTENDING PHYSICIAN: 


saw the deceased alive on 


@ 3 should be detached for use as the burial-trai 


be filed with the State Dept. of Health prior to bur’ 


ae FO ie ¢ ; 22b. DATE 
OF ane mo, [REP Boor BEE 2213 
q ai g 22. ry icles -*, ~~ ~_—*| 22d. ADDRESS P ; 

oes John A. Nesbitt, Jr.,M.D. __|__1009 Frederick Rd.,Baltimore 26, Md 

oe BS 23b. DATE THEREOF I NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (Stete} 
Q%Q% 2/28/63 |Z otra LnlE.. aa 


VR AIS (4) 
1SM 7-62 


Dot e SCALA. i, Sis. Bele Z co é eee FEBS a pn 


— 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


‘ CERTIFICATE OF DEATH 01 915 
s ez fa j 91945 =: . 
= a . PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceesed kived, Il Institution: Residence belore edmission) 
oe PSST a. STATE b. COUNTY 
5 on a Baltimore MARYLAND Md. Balto. 
= *9 3 b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town} 
= = ao write RURAL end give nearest town) , 
a ae Reisterstown x Reisterstown 
s 3S x ‘d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give sireel eddress) | d. STREET ADDRESS i ae “|e. IS RESIDENCE 
= yp ¢ ON A FARM? 
= na 17 Main Street 17 Main Street ves L] No Lf 
32 ENE — — —— — = 
3 & Bn | NAME OF First Middle Last | 4. DATE Month Day Yeer 
5 San DECEASED OF 
RS OS ea Emma C. Seifert DEATH Feb. 9, 19 63 
. i) se 3, SEX ]6. COLOR OR RACE|7. mARRIED [Never MARRIED [-] | 8 DATE OF BIRTH 9. AGE {In years |IFUNDER1 YEAR| IF UNDER 24 HRS. 
2 Ve 87 tad Months] Days | Hous | Min, 
2 28 Female White wipoweo [X}__ vivorceo[]| Jan. 9, 1876 . 
6 see Os. USUAL OCCUPATION {Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or loreign a 12. CITIZEN OF WHAT COUNTRY? 
2 833 done during most of working life, even if retired) | 
§ £82 Housework ; Westminster, Md. | USA 
«= 28 s 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 7 + = * 
=£ os 
=e 
3 sae Arthur Hill Catherine Stocksdale ~ 
‘e s ae 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.{ 17, INFORMANT Address a 
£ 32 3 (Yes, no, or unkown) | {Hyesgivewaror datesof service) 
es 2°38 No None Mr. Herbert Hill Reisterstown, Md. 
cs § > o /18. CAUSE OF DEATH [Enter only one cause per line for fe), (b), end {c).] ] INTERVAL BETWEEN 
2823 ONSET Ae DEATH 
$3388 on, MMEDIAT: caus (6) Arterfosclerosis- Cerebral s She a 
£4538 , A DUE TO 
ae a as 
zec8 iE Conditions, if any, which (b) 
weees 9aV6 rise to immediele cause a. : | 
fe uss (e), stating the underlying ( CUETO | 
ees cause lest. te) | 
gS. cig Zz PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19. WAS AUTOPSY 
8 a PERFORMED? 
26 E 
GE o $ Arthritis ves [] no [X 
2¢5 E | 200. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 18.) = 
oud E OP CONTRIBUTING [} CAUSE OF DEATH 
£25 (IF EITHER, NOTIFY MEDICAL EXAMINER) none : 
Be 3 | Zoe. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, farm, | 204. {City or town) (County) (Stete) 
Bits 5 Hour em, While __Nof While eee” streef, office bidg., etc.) iE 
£ yo z p.m. none i et work [] ef work [ON 
‘8 
gO 
Ls oO 


a 


2. | certify that (I) ((hExs6xpaalX attended the deceased from.. Z seph L Oren wy IONS: that (1) Oe) last 
saw the deceased alive on.....F. b , and that death panes 0 3RAMom the causes and on the date stated above, 
22e. SIGNATURE 22b. DATE 
Path mo. | PE Sr) Sikector [J rvs, 2-11-68°" 
22c. PHYSICIAN'S 22d. ADORESS 
NAME {Typel py | D. Caples, Me De 6 Hanover Rdey Reisterstown, Md. 
2a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 33d, LOCATION {Ciiy, town er county) (Stete) 


REMOVAL (Specify) 


Burial 


be filed with the State Dept. of Health prior to burial, 


death. Page 4 my 
director, page 3 


TO HOSPITAL OR ATIENDING PHYSICIAN: 


TO FUNERAL [ 


Feb. 12, 1963 All Saints Cemetery 


“Neisterstown, Md. _ 


ADDRESS 


Reisterstown, Md. 


24 FUNERAL DIRECTOR'S SIGNATURE 


J. F. Eline & Sons 


ry ) 
VR AIS (4) 7 


18M 7/61 


25a, REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 


oar FEB 1 4 1063 fOLorlay Neuctpe 


MARYLAND STATE DEPARTMENT OF HEALTH 
0 iy a7 of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


1 


OR STATE 


= 


91917 _ 


= 


LTH DEP. 


1. PLACE OF DEATH 
a. COUNTY, 


A 


MARYLAND 


ike cify OR TOWN (if outside corporete limits, 
writa RURAL and give nearas! town) 


rector. Page 


js Necessary, 
your files. 


‘¢. LENGTH OF STAYIN Ib || 


2. USUAL RESIDENCE (Where decaesed lived, If institution: Residence befora aims) 
@. STATE b. COUNTY, 


Pa 
“e. CITY OR TOWN yy. Binds ee i writa RURAL end give nearast town} 


Fate az wipowed [] _ivorcen [| 


last pe 


ert Deys 


ev @ GEA lowe 


6 
BD | abate Prorane eae 
5 F HOSPITAL OR INSTITUTION (if not io hospitel, give siraet eddrass) / d. STREET ADDRESS «. 1S, RESIDENCE 
SS. Gerth BY Gb, oS LDA GA. 
i , su Cad beth: Bif- ZZ E 'S77, 2c ves [] Nof}— 
2:8 om teas First, Middle Test 4, DATE “Month Day 
ry OF 
#2 (Type or print) xR DEATH PLE. iy 
oF Je Z. ori « ‘Ss * cael 
S 5. SEX 6. COLOR OR RACE) 7, MARRIED BEPREVER MARRIED [_] DATE OF BIRTH ~ 9. AGE (In years [IF UNDER T YEA 
z 
a 
a 


10a, USUAL OCCUPATION (Gi 
dona during most of working Ii 


is 


10b. KIND OF BUSINESS OR INDUSTRY | ‘II. ee. or foreign country) 
= ; Z ue . 


12. CITIZEN OF WHAT COUNTRY? 


= a 4 ls 
14, MOTHER'S MAIDEN NAME 


DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyasgiva war or datesofsarvice) 


8 - -0/-95Y 


16. SOCIAL SECURITY “49 17. INFORMANT 


2t3 


: Address 


(fee 


Dhar fernerw7/ 
OD 


ltem 18. Give Pages 1, 


1B. CAUSE OF DEATH [Enter only one cau: 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e), 


rreyfor fe), ib), er end (¢).] 


in 


Wee mon {7S 


7] INTERVAL BETWEEN 
ONSET AND DEATH 
palilalng 


ELET DS ve 


Conditions, if eny, which 


in pencil 


Dis e4AS-— 


gava rise to immadiata cause 2 ey $= ¢ ca 
(e), stating tha undarlying DUE TO ( 3 +1 S Cc Ww 
4 


cause lest. (6) 


Aif- 


This certificate should be executed within 24 hours after death. If any 


PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO REATH BUT N 


RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1 Va)} 7. WAS ‘AUTOPSY 
PERFORMED? 


| ves sO NO 


| 208. 
PRIMARY [1] or CONTRIBUTING [1] 
CAUSE OF DEATH. 


EXTERNAL CAUSE WAS 20b. DESCRIBE HO' 


to burial, cremation, or removal, and in any event within 72 hours alter "Eath. 


MEDICAL CERTIFICATION 


20c. TIME OF INJURY Month, Day, Yaar | 2 
Hour e.m. Whila Not While 
mane 19 at work [_] et work 


te, writing the word “pending” 


jor 


fo the Chief Medical Examiner’s Office elong with form PM3. Page 5 may b 


INJURY OCCURED, (Enler nel: 


of injury in Parl | or Pert Il of Item 1B.) 


20d. INJURY OCCU NM rocRecoe INJURY (Home, farm, | * 208. (City or town) — 


fectory, streel, office bldg., ete.) | 


(County) 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 will 


pare_F ER Howl Hedge 


i 
La = 21. I certify that 1 took charge of the remains-Gescribed above, an Autopsy im} Inspection Inquiry 7 and in my opinion 
ig co death resulted fr; Natural causes Accident Oo Suicide lial! Homicide eit Undetermined manner il 
o 
a 2 CHIEF MEDICAL EXAMINER ja} 
= ACTUAL 
Bes 3 Ss op, ASSISTANT MEDICAL EXAMINER TE SIGNED 
4 € 
Bes ay p EXAMINER’S y MND DEPUTY MEDJCAL EXAMINER [E}—~ 
5 Sui 3 NAME (Type) D Au BS Ds Address (Stre mW Uw 
ia $8 we 22e. BURIAL, Gel 22b. DATE THEREOF ‘Fe. NAME OF ¢ Lie eas “3 LOCATION ( oe ‘town, of country) _ oo 
BaR2 MOVAL (Spacify) EL. 
O20 5 /) i Ax-¥-6 3 Lee meet 4 
bg! | ERAL DIRECT A Ber 240. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
VS. AISME Al Pe 
5M 7/59 PEA, oO, S nee 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
es OF DEATH 91! 918 


ax 


cause lest. ioe 


Sz = ~ 
5 M 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceasad lived, If inslitution: Residanca before admjéion) 
ey * ATE b. COUNTY 
2a -_ «. MARYLAND "Ha ryland 
=us b. CITY OR TOWN [if outsida corporate limits, ¢. LENGTH OF STAY IN Ib ¢. ave ‘OR TOWN [If outside corporete limits, write RURAL end give nearest town) 
rss write RURAL end give nesrest town) 2 
a 2 : 
ec 5 stown i eg _ Baltimore 
@: d. NAME OF HOSPITAL OR INSTITUTION [if nol in hospilel, give sree! address) d, STREET ADDRESS 
“ 4 
i 
aa ty Court, Rehabilitation Center 1910 Park Avenue ; 
see 3. NAME 0 First Middle last 4, DATE Month Dey 
3 Sor cme | OF 
a 'ype or print) DEATH 
et Charles Be Shaver : * February __12 
8 ge cacetoe OR RACE) 7. MARRIED [] NEVER MARRIED [-] | 8 OATE OF BIRTH 9. AGE (In years |IF UNDERT YEAR] IF UNDER 2 
yes | last birthday} neal) ~Deys | Hours | 
5 Say White winoweo [Xj vivorcto [7] |5=29-1877 towel ae a ee 
§2 3 10a. USUAL OCCUPATION (Giv: ‘of work | Db. KIND OF BUSINESS OR INDUSTRY ] Be BIRTHPLACE (County & State, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
S56 done during most of working life, even if ratired) | 
SBE -R | | 
2 Paper Hanger-Retired SaliS =. | Freeland, Maryland Wo AR. zs 
a 3 Per toe TEATRO ENR ee 
eas | 
3 
Sag Shaver yo unknown a : LA 
55 15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
283 {Yes, no, of unkown) | (ifyesgive warordatesof service) | 
E> 
of 8 DSS neat Fe PY -- | Mrs. Roland Karchner -3028 Acton Road 
é “! ? Hy 18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (e).) 3 oe L BETWEEN 
5 
“4 = PART I, DEATH WAS CAUSED BY: t 
a °o 
oes a 5 IMMEDIATE CAUSE {a). Pre MANA YAA Y= =| eae dere 
anes » DUE TO = 
Beck é P| Conditions, if eny, which (b) a wor Paced Aah , | Mbeat 4>3 
o ie $ geve risa to immediete couse 
s 5s {e), steting the underlying DUE TO 
cy & A 
2 — “= 
Sof Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e]| 19. WAS AUTOPSY 
B33 ) iS] aa PERFORMED? 
=o s yes [] NO 
28 3 § [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Part Il of item 3B.) a 
oe & | OR CONTRIBUTING [] CAUSE OF DEATH 
£22 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 52 < 20c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED { 20c. PLACE OF INJURY (Home, farm, ' 20f. (City or town) ~~ (County) (Stete} 
Des 8 iksacs ean While __ Not While fectory, street, office bldg., etc.) | 
2 es = os 19 at work [_] at work [_] 
a 7 
08 21. | certify that (I) (this hospital) attended the deceased from.......f-41.7. Sie hy. VOD RVers vr 19.43, that (1) Te), last 
Ge 


19.6.8... and that death occurred at bam. from the causes and on the date stated above. 


saw the deceased alive on...,.cn 


220. SIGNATURE ab, DATE 
gyn. Paterciha! Tae a ae DIRECTOR oO hans. o : Feb. 13,1963 


*. 


be filed with the State Dept. of Health prior to burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


fas 
Yo 
ome 22, PHYSICIAN'S 22d. ADDRESS 
e AN 
ait Raat HERNAN Se ipeL _ 2h0h Butaw Place Baltimore-17, Maryland 
=p3 \ Tis, BURIAL, CREMATION, | 23b, DATE THEREOF | 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) =e {Stete) 
Hee REMOVAL (Specify) 
So A. ‘ ___|_Wood3awn_Cemetery- Woodlawn, Maryland ~~ 


25a, REC'D BY REGISTRAR cee REGISTRAR’: Ss SIGNATURE 


DATE | are FEB L 


= 


ee (as - a 2 9 ee IGNATURE Peay. 
15M 7-62 HAs ¥. Leh Aptian Wethe /os 


‘ 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


Items S29Fijdp G332 2/21/ 
CERTI TH 
/ ERTIFICATE OF DEA’ neg. din, no. 1191.9. 

2¥ 2. USUAL RESIDENCE (Where deceased lived. If institution: Residents Before admission) 
Bo MARYLAND pay ‘OUNTY 
32 ATIMORE LAN 
Bel B. CITY OR TOWN (lf ouside corporote limits, write |e. LENGTH OF STAY IN Ib ITY OR TOWN (If oulside corporote limits, write RURAL ond give nearest town) 
ee RAL ond give nearest town} QYRS- 6. a RANIE ee 
22 ATONS VILL é LE, U, 
oo d. Re Creel Au {IF not in hospitol, give street oddress) d. STREET ADDRESS 3 GN CASERREGP 
6 Hause —IN- FA ES S06 MunRoe CIRCEE yes] No 

e = 

3. NAME OF est Middle 4. DATE 

2 DECEASED C First B idle € 1 Lost bes = Month Day Yeor 

z feet LARA ROORE HIPAE can FHEBRUA ey 701963 

ey 5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED B& | 6. DATE OF BIRTH AGE fin yeors[IEUNDER YEAH IF UNDER 24 is 

i ost birthdey] Mie 
ma | FEemane LWHITE |wiooweof} —oworceeoQ, | Sept. 26, 1881 Qa yrs eae y 
2 "Oo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or foreign covalr) 12, CITIZEN OF WHAT COUNTRY? 
= luring most of working life, even if retired) 

eS MARYLAND USA, 

£5 13, FATHER'S NAME . 14. MOTHER'S MAIDEN NAME 

Bee Tsanc Newron SHiPLE Mpesery Jane (Yee 

AB 15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 

& 2 {Yes, no. oF unknawn) IE yes, give wor or dates of service) 

= 

ge 

3 


INTERVAL BETWEEH 
ONSET AND DEATH 


18. CAUSE OF DEATH [Enter only one couse “ye for (0), (b). ond (c).] 


PART I. DEATH WAS CAUSED BY: 
VMMEDIATE CAUSE (0) 


4 ) DUE TO 


trstnro AM2eter hats Bierandl en 


WMRrehaa te 


Then 


Conditions, if any, which " 

gove rise to immediote 

couse (0), stoting the ynder- ( OUE TO 

lying couse lost. te) 
Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. WAS AUTOPSY 


PERFORMED? 
20a. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Port I or Port Il of item 1B.) 
OR CONTRIBUTING 1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


yes(] no fj 
20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED — | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {Stote) 
Hour 0. n. While. Not while foctory, street, cffice bldg., etc.) + 
p.m. 19 fot work (J ot work [J H 


21. | certify that | attended the deceased from__. 2tta— __, 9.4/1, to_ Ao ét~. L2.., 19.4 Sthat | last saw the deceased 
BS 


ronsit permit. 


Her this certificate has been signed by the attending physician and campletely filled in 
MEDICAL CERTIFICATION 


‘e 
$ 
2 
6 
AS 
ie 
5 
a 
a] 
€ 
5 
ar) 
5 
oy 
| 
2 
3 
5 
c 
Ae 
r 
3 
= 
5 


d for use as the buri 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs ofter death: Page 4 
may be retained by the hospital ar attending physician. 
Fi 


3 , 
gS alive on__. =e d~ cee 12 and that death occurred ot_ 2/4, from the causes and on the date stated above. 
: ADDRESS (Stpnet, city or town, stote ATE SIGNED 
owe SSO” fea llg: MM thes 
#25 SENATUR vite oe Oe I footed a ae” Me ths 2 Ales 
a 5 PHYSICIAN'S / / 
2s NAME (Type! hse aa 
3 in ? | eo. SURRY Chena ‘22b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, or county) (Stote) se 
zee N BuRipr. |A7~13B-63 FA DOW RIOCE oe Me: 
2 if | 23, FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 24a, REC'D BY ARIST lb. REGISTRAR’S SIGNATURE 
Yayiss Joun 0. Mircncees Sons Jue, 1900 Lormw FZ \onf ER 1 P63 avloy Veedge 


funeral 


= 
: 
3 
a 
o 
s 
bel 
3 


s 


Pages 1 an: 


Then please remave corban papers. 
, and in any event, within 72 haurs offer death. 


ter this certificate hos been signed by the attending physician and completely filled in 


spital ar ottending physician. 


0: 
fed far use as the burial-transit permit. 


the Stote Board of Health priar to burial, crematian, ar remaval, 


moy be retained by 
page 3 should be de 


TO FUNERAL DIRECT/ 


= 
a 
g.3 


ZS TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours offer death. Poge 4 


E 
© 
S 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


%, aa eat DEATH # separ aia ced {Where deceased lived. If institution: Residence before admission) 
cs 0. STATE b. COUNTY 
Baltimore paced Mi, Catonsville Baltimore 
b. CITY OR TOWN (If oviside corporole fimils, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL and. os nearest town) 
tonsville 9 yrs. i: Catonsville 
d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION } ON A FARM? 
Shady Nook Nursing Home | 22 Newburg Ave, ves No 
}. NAME OF Fi i 4. 
Pie v woe vai | ore Month Dey ——Yeor 
1 4 DEATH 
Cpe or pin LUCETTA CG, SHOOK 
|. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] |8- DATE OF BIRTH 9. AGE (In yeors 


lost birthdoy) 
WIDOWED 9g] DivoRCED [1] 92. yrs. 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (State or foreign country) 
during most of working life, even if relired) 


12. CITIZEN OF WHAT COUNTRY? 


Housewife Ohio U.S. A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Noah Woolever ? Sounders 
Re ri nigcaemanes at Be oy NS esgae CatoHisville 28, Ma, 
No _| 215~-14-3305 | vrs. Geraldine Rogers 22 Newburg Ave 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b). ond (¢)-] 
PART I. DEATH WAS CAUSED BY: Str - : 

eo CAUSE (0). [eue paar ic eh oe en ee Uae 

“fe ~ 2 DUE TO 


Conditions, if ony, “0 (b) 
gave rise to immediote 


INTERVAL BETWEEN 
ONSET AND. ae 


Sie 


couse (a), stoting the ynder- ( DUE TO 
lying couse lost. () 
a Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 
ia 
os yes] NO 
= | 200. ACCIDENT WAS UNDERLYING Oy | 200: DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Ul of item 18.) 
& | OR CONTRIBUTING [1] CAUSE OF DEAT! 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
% 
& |20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote) 
im Hour. m. While Naf While factory, street, office bldg., etc. ut ! 
= p.m. lat work [C] at work 


21. | certify that (|) (Hris-heepsial) attended the deceased fram____ a 19. SF —t0__. eH 2-2, 19.6.2, that (I) (we) last 


saw the deceased olive on. theG- at 19.6... ond thot deoth accurred at’ 25M, from the couses and an the dote stated above. 
2a. SIGNATURE 22b. DATE 


ATTENDING MED. STAFF SIGNED 
ake PHYS. ET vikector PHYS oc 
2c. PHYSICIAN'S 22d. ADDRESS. 

NAME {Type} 


John A. Nesbitt M, D, 1009. Rd, Pal 
23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State) 
REMOVAL (Specify) 
2/23/1963 Reber Hii) Circleville, Qhio 
24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS, 2Sa. REC'D BY REGISTRAR 25b. REGISTRAR S AIG! 


terete Catonsville, Ma, jofeiB 26 1963) p“e*tv age. 


TENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


retained by the hospital or attending physician. 


“ 


MARYLAND STATE DEPARTMENT OF HEALTH » 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


01957 CERTIFICATE OF DEATH 


res) = —_— = —- whe 
g 3 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where daceesed lived, If institution: Rasidence bafora edmission} 
3s a. COUNTY . STATE b. ease 
BNE Balt imore J __MARYLAND Maryland altimore 
SUG b. CITY OR TOWN lif outsida corporate limits, c. LENGTH OF STAY IN 1b €. CITY OR TOWN (If outsida eorporete limits, writa RURAL end give nearest town) 
2 53 writa RURAL and give eae town), 
e— 5 Dundalk — (22) 33 years x Dundalk (22) _ae 
@: d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street address) d. STREET ADDRESS a o. 1S RESIDENCE 
oo 
“5 7300 Holabird Avenue ‘ If 7300 Holabird Avenue ves [] No 
5+ . NAME OF First “Middle ee TF) “4. DATE Month Dey Year 
as DECEASED : OF 
a (Typa or print) WILLIAM JAMES SIEGEL,Sr., ic gas February 26, 1963 
a 5. SEX 6. COLOR OR RACE) 7, MARRIED [59 NEVER MARRIED [] | 8 DATE OF BIRTH F 9. AGE (In yaars /IF UNDER1 YEAR| IF UNDER 24 HRS, 


last birthdey) 


(Yes, no, or unkown) | (Ifyas givaweror detesofservica) 


Months| Ds Hou Min, 
x male white | woownf]  ovorceo |March 20,1893 69 ys. ere # | tt 
= 1a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
8 done during most of working life, even if retired) [ 
: Automobile Inspector U.S.Government New York City | USA == >, 
o 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
FY 
a Erenst Siegel Ry _ Unknown, a sit 3 8 
§ 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
= 


218 -22-01,73 __Francis K.Siegel same as #2 


18. GAUSE OF DEATH [Enter only ona cousa par lina for (e), (b), and (e).| “| INTERVAL BETWEEN 


i Lit ondby Thyomposis. Sane 
crest “a _ AyTendbelewosis 
ene ped Ay perTey su 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e]| 


PERFORMED? 
yes [_] No 


20s, ACCIDENT WAS UNDERLYING [) |) 20b, DESCRIBE HOW INJURY OCCURED. (Entar nature of injury in Part J or Pert Il of item 18.) 
OR CONTRIBUTING L) CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20a. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) "(Stete) 
factory, streat, offica bldg., ate.) | 


20d. INJURY OCCURRED 


While Not While 
at work at work 


20c, TIME OF INJURY Month, Day, Yaar 


Hour e.m. 


MEDICAL CERTIFICATION 


‘OR: After this certificate has been signed by the attending physician and completely 


saw the deceased alive on... 
22a, SI 'URE 


State Dept. of Health prior to burial, cremation, or removal, and in any eveft, oy 


Should be detached for use as the burial-transit permit. 


sl 


m ATTENDING 


O¢€ art . MED. F 
ae a ‘ M.D, _| PHYS. kl DIRECTOR O PHYS. oO hes 2/27 i, 
Eek Ge 2c. Ty ig ‘ 4 22d, ADDRESS / 63 
: Al ypa 
Be a David H,.Andrew,M.D _|... Dundalk 22,Maryland 
oye pee 238. Rat PEER TION: 23b. DATE THEREOF = . NAME OF RY OR CREMATORY "| 234. LOCATION (City, town or county) (Stata) 
© REMOVAL (Spacify) 
ae gua Burial _ BelAir Memor 
G} ' . REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
vr AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. Ri a 
15M 9/60 Walter Brooks Bradley,Inc.,Dundalk 22,MHsMAR 1 196 ovltg Gis 


ws 


in by the funeral 
should 


s T an 


had 


t, within 72 hours after 


paper: 


-transit permit. Then please remove 


The law requires that the death certificate be executed within 24 hours after 
|, cremation, or removal, and in any eve 


retained by the hospital or attending physician. 


‘OR: After this certificate has been signed by the attending physician and complet 


id be detached for use as the burial. 


be filed with the State Dept. of Health prior to burial, 


death. Page 4 
director, page 3 si 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERAL D 


VR AIS | 
15M 7/6t 


= 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
0195 CERTIFICATE OF DEATH 


9 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 


“cout Baltimore Risse unin 


@. STATE 


Maryland 


b. CITY OR TOWN (if outside corporate Hmits, c. LENGTH OF STAY IN Ib | 
write RURAL end give nesrast town) 


Towson 


® COUNTY Beltimore 


¢. CITY OR TOWN {If outside corporete limits, write RURAL end give neeres! own) 


\ BIB Edt dsdtd Kidd Towson 


Va. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


Farmer- retired 


10b. KIND OF BUSINESS OR INDUSTRY 


Self employed 


Mt. TATE “(County & State, or foreign country) 


Marylend 


13. FATHER'S NAME 


Zohn Ski 


14, MOTHER'S MAIDEN NAME 


Elizabeth ? 


72 NAME OF HOSPITAL CR INSTITUTION {if notin hospial, give street address) d. STREET ADDRESS e. IS RESIDENCE 
Tena toe eotees ON A FARM? 
Codd Codd Nursing Home _516 Delaware Avenue yes [] NoX] 
3. NAME OF Fite. oe a ae ht DATE Month Day Yeor I 

DECEASED 

Wypeigr paint) WILLIAM ROEBUCK SKIPPER SEaTH February 2, 19 
5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH «19. AGE tl IFUNDER1 YEAR| IF U 

7. MARRIED [~] NEVER MARRIED [_] is pithdey)  aeaike] “Baye |— Hour 
Mgle ite wirowt [@f _vivorceo [1] | March 27, 1878 BA on. 


| 12. CITIZEN OF WHAT COUNTRY? 


| USA 


15. WAS DECEASED EVE! i U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 


(Yes, no, or unkown) | (Ifyes give waror dates of service) 


‘ | None 


* 


17, INFORMANT 


Family Records 


18. CAUSE OF DEATH [Enior only one causo per line for (e), (b), end nd (e).) 
PART |, DEATH WAS CAUSED BY: er ree SOLE 
IMMEDIATE CAUSE (a) Be? 


Address 


<f To X DUE TO 
Conditions, if eny, which ¢ By Fee. 
Dave rise to immediete cause 
(e), stating the undertying [DUE TO > ae, hegoeg 
cause lost. {cl Lz Set —! CC ee 
AS AUTOPSY 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e] 


200. ACCIDENT WAS UNDERLYING 
OP CONTRIBUTING [_] CAUSE OF DEATH 
(We EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 18.) 


20d. INJURY OCCURRED 
While __Not While 
et work [] et work [ ] 


20c. TIME OF INJURY Month, Day, Yeer 
Hour a.m. 
Pm. 


MEDICAL CERTIFICATION 


Wy 


saw the deceased alive on... 


2. 1 certify that (I) (this hospital) eae the deceased from..<¢ 


20e. PLACE OF INJURY (Home, farm, ' 
factory, street, office bldg., etc.) | 


20f. (City or town) 


. from the causes 


22e. SIGNATURI 


ATTENDING 


PHYS. 


ane s 


2e NAME eee SEILA 4 


lcm AF CZA 27 Mo. | 


22d. ADDRESS 


2oOK Jeane - ice Tbe 


MED. STAFF 
Director [] PHYS. 


INTERVAL BETWEEN 
ONSET AND DEATH 


“f fran Dig 


PERFORMED? 


vis [] NO al 


{County) (Stete) 


> that (1) (we) last 


and on the date stated above, 
22b. DATE 


SWEe- 


23a. BURIAL, CREMATION, 


“Burtet”’ 


23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 


Feb. 6,1963 Mt, Carmel Methodist Cen, 


23d. LOCATION (City, town or county) 


Mt. Carmel, Baltimore Co., 


ids 


AL DIRE "s SIGNATURE, ADDRESS: 
Viv J m2 LO Towsemn ; 


Md, 


DATE 


2Se, REC'D BY ete 25Sb. REGISTRAR’S "SIGNATURE 


+ MARYLAND STATE DEPARTMENT OF HEALTH 
‘ 1 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


0195 e CERTIFICATE OF DEATH 91923 
is Lares S pt ervigre. ard 2. eee "TAR. deceased fe Residence =a 


b. CITY OR TOWN [if outside corporate limits, c, LENGTH OF STAY IN 1b ¢. CITY OR TOWN {If outside corporate limits, write RURAL end give neerest i 


és id give naarbst low: es ny 
~= uz 42h bis 2 ae 
d. 7 “10 HQSPITAL OR INSTITUTION {if not in i give street eddrass) d. STREET ADDRESS | is Pps 
| Lo “Pelrore ire a sever. 


ges 1 and 2 s' 


in. 72 hours after death. 


within 
a 


te be executed within 24 hours after 
- 


$5 ks swiblee r First Ave. last | 4, DATE “Year 
= OF 
ara! (Type or print) ZOWA RD LY BLL bce ef | DEATH IA YM we ss 
°o — a ——— 
is 5. SEX 6. COLOR OR RACE) 7, sm apnicd PR] NEVER MARRIED [_] ATE OF BIRT 9, AGE {In years IF UNDER 1 YEAR| IF UNDER 24 HRS, 
2 Gi, lea bithday] Months) Days | Hours | Min. 
a$e (ee) wipowen [_] pivorce [_} S8. Vig GOB yes. 
6 see UAL, OCCUPATION (Give kind of work | 1Db, KIND OF Fe OR ey: TIRTHPLACE (County & State, of forefan country) | 12. CITIZEN OF WHAT COUNTRY? 
= wig ‘uri ot D5 tie. fa, even if retii pz 
a am 
fs IZ EX, scl € Z b —, 


: MOTHER'S MAIDEN NAME 


13. sas NAME 
- 
15. WAS DEC Pah IN TS: ED FORCES? | 16. SOCTAL et NO. | 7. ae ts 


jaror dates of. 
ie Lo LYTS- cain Mere 
18. CAUSE OF DEATH |e TEnter only one cause per lingfor (a), ( jn —=7 ate BETWEEN 
PART |. DEATH WAS CAUSED BY: As 4 PU) 
IMMEDFATE CAUSE (a)_ Qy ( | 


>) 


vie J DUETO 
Conditions, if eny, which (b) Or etd ey e 


ing pl 


ician. 


gave rise fo immediate cause 


(2), stoting the underlying (CUETO 
cause lest, t) ALLE Ca’ 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING To DEATH BUT aa RELATED TO THE TERMINAL DISEASE CONDITION — 5 Ya) 


The law requires that the death certif 


19, WAS AUTOPSY 


PERFORMED? 
yes [] No 


20a. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 18.) 
‘OR CONTRIBUTING [] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


{ih prior to burial, cremation, or removal, and in any 


ed for use as the burial-transit permit. Then please rem: 


After this certificate has been signed by the attend 


MEDICAL CERTIFICATION 


20c, TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 2DI. (City or town) (County) (State) 
ised . White Not ie factory, street, office bldg., atc.) | 
<3 rT) ot work [_] | 


retained by the hospital or aftending phys! 


director, page 3 should be detach: 


TOR: 


21. f certify that (I) (this ho 
saw the deceased alive on.. 


eee 


the of ed from 
nots that death occurred at "Jat from the causes and on the date stated above. 
a - 22b, DATE 


ATTENDING ED. STAFF SIGNED 
mp, | PHYS. rector [} PHys. [] Yi 


"| 22d. ADDRE} 


ith the State Dept. of Heal 


wil 


23a. BURIAL, CREMATION, 2 YL THERSOF NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or Pi yi 
bpd | 2/76/63 “Waghewe natlga Dek. 
INERAL DIRECTOR'S SIGNATURI sal a Cer ben i : BY eiees" REGISTRARS as RE 
wad: 5 oV) DATE da > 


be filed 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


TO FUNERAL 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
01954 _CERTIFICATE OF DEATH 9192 


ant 


3 a * = = p : +? 
%, 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institutions Residence before edmission) 

my ies = a, STATE b. COUNTY es! | +¢ 
3 | Ballimore ___ MARYLAND IMaho 1s. d ATP more 
= b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN (If oftstde corporate limits, write RURAL and give naarest town 
Fs = _ RURAL and give nearest town) 
= NCS [heb MYESU/ LL 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) 


UsTA e., NEAR HARFCRO. #o- 


First Middle 


d. STREET ADDRESS. "|e, 1S RESIDENCE 
ON A FARM? 


/ 17 Mean BD. wear JUNOBO Os = ia} 


a Oo 
eA ee “fies: wets Ey IG tee? th Beara Fab. "3 1963. 
S. SEX 6. COLOR OR RACE) 7, apRieD [S@NEVER MARRIED [-]| 8 DATEOF BIRTH 9. AGE (In years dea Sea ake a UNDER 24 HRS, 


F wipoweD |] —_bivorceD [| Oct, 7 18-76 Yio an ka ih de | Ji 


10a. USUAL OCCUPATION (Gi: ‘ind of work T0b. KIND OF BUSINESS OR INDUSTRY | 11. panes ‘County & State, or foreign country) 


done during most of working lifa, even if retired) QU OME. | M § ey | an 4 


hes 


ae 
13. FATHER’S NAME 


Chyés ’ War ner | Vahen Hite huise (7) See 


12. CITIZEN OF WHAT COUNTRY? 
iy 
|e Wie 
| 14. MOTHER'S MAIDEI 


ding physician and completel 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
(Yes, no, or unkown) | lifyesgive warordatas of service) M Jf Ss . 
re E ere mith 
¢ 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c)-1 * deere aay 
5 a 
s PART |. DEATH WAS CAUSED BY: . J 7 “ ra 
IMMEDIATE CAUSE (2) fake BES Le Aly fer ry Seleres ey a; 


re DUE TO 


Conditions, if any, which (b) 
gave rise to immediate couse 
ig the underlying 


|-transit permit. Then please remove carbon paper: 


The law requires that the death certificate be executed within 24 hours after 
jept. of Health prior fo burial, cremation, or removal, and in any event, within 


tained by the hospital or attending physic’ 


R: After this certificate has been signed by the atten 


; seuse lest ‘= : a 
zi Ty rs PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTI TO DEATH BUT! NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Va) 19. pita a 
F —s° = E 
Oaes aK yes [} No 
Me] 3 “ | © ]208. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part I or Part Il of item 18.) = 
i 5 & | OR CONTRIBUTING [] CAUSE OF DEATH 
ne 2 G | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
o 3 3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ] 200. PLACE OF INJURY (Home, farm, | 20. {City or town) (County) (State) 
4 g a ete” aims While Not While factory, street, office bldg., etc.) | 
8 3 Fy ase 9 at work [_] ot work [_]:| t 
# O88 . | certify that (I) (this foes the deceased from..../%% A I) A nal SO os od - , 198.3, that (1) (we) last 
fe saw the deceased alive on. & Xa... 19 G3 and that death occurred re An, from ihe causes and on the date stated above, 
8 oa 

oJ os 22a. SIGNATDRE 22b. DATE 
Ommee a ATTENDING, ED. STAFF SIGNED 

oie fare Ac a — mp. _| PHYS. Director ["] PHYS. [] Feb, ye 196 3 
FA aid res 22c. PHYSICIAN’ ane — 22d. ADDRESS 

= NAME (Typel ells UM Sah 

Bea lS am eae Vingasvi lle. Macy land. 
mie 32 )) G suRIAL / REMATION, | 23b. DATE THEREOF | 23e.- 2 ‘OF CEMETERY OR CREMATORY UG3d; LOCATION (City, town or county) | (State) 

i 
08088 | oS, ae ‘Lovo PARK CEMETE PALTIMORE, MUP. 
wee ADDRESS ECD BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 

VR AIS 
15M 7-62 COLL, a ss ‘ i RRB 2e7 63 Lescl TORR = 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


=— 


= CERTIFICATE OF DEATH 9 
5) 2a 
= $s M 1. PLAGE OF ae ij 2, USUAL RESIDENCE (Where deconsed lived, If Inslitulion: Residence before edmission) 
3 - STATI b. COUNTY ea 

NG @lhimire © STATE) aay fa not faatto~ 

| oN MARYLAND iy 2 bs 2 

2 =05 b. CITY OR TOWN (if outsida corporate limits, ‘c. LENGTH OF STAY IN 1b | «. CITY OR aa outside corporete limits, write RURAL end glve neerest town) 

as = s&s write RURAL and give neerest town) ‘ 

Osc’ fuuyal - pee fe aycrs lle yters t foes THimore | 

= 3 | d. NAME OF HOSPITAL OR IASTITUTION {if nol in hospilel, give street address) d. STREET ADDRESS @. IS RESIDENCE 
4 ‘sf a ‘he A ON A FARM? 
= 3 Mea. [Nias onie flome 39 39 Fen naa ve. ves[] NOI 
3 §<- z NAME © oF = First % Middle Last 4. “DATE = “Month “Dey ‘eer 

3 7 ve 

8 (Type or print) E a ne mM iM g mith eae fe b 4 1963 

x — e 

9 5. SEX 6. COLOR OR RACE|7_ apRieD |) NEVER MARRIED 8. eee OF BIRTH 9, AGE (In yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
“3 x Fe / Ww at O Bl = 2 6, 1€¢2 last birthdey) |Wonths| Days | Hours | Min. 
. g male ate wipowed [] —_bivorceD [-} yrs. 

3 Te. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) _ | 12. CITIZEN OF WHAT COUNTRY? 
& done during most of working life, even if retired) es * “USA 

Move. ant . . 


The law requires that the death certifi 


ding physici 


14. MOTHER'S MAIDEN NAME 


JuhtMe ge Sith 


13. FATHER’S NAME 


W, tliem F. Sm. fe. 


15. WAS DESEASE re IN U.S, aod FORCES? re SOCIAL SECURITY NO.| 17, INFORMANT dress 
NO, oF ynkown) yes give werordetesofservice)| 
A7e oa Ma. WMeconic eme ecend's ~Cocfe« gee He 


18. CAUSE OF DEATH [Enter only ona ceuse per line for |e), (b), end (¢).] 


INTERVAL BETWEEN 
ONSET ‘AND DEATH 


Pant. DEATH WAS CAUSED, Abtenis Sele note Candie -vacculan disease aoe 


‘ian. 


i DUE TO 


igned by the attending physician and completely; 


be detached for use as the burial-transit permit. Then please remove 
State Dept. of Health prior to burial, cremation, or removal, and in any event 


Conditions, if any, which (b) 


e _—— = = i — ws im ——— ae 
we 4 geve rise to immedieta cause 
ae (a), steting the underlying £ PYETO 
ae couse lest. r {e) 
ie oe 4 
Z ° 2s { a PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH § BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e}! 19. ee AOR 
Zt] /i2 
bas om 5 ves [] no [J 
pu yi © | 20e. ACCIDENT WAS UNDERLYING [] | 206. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part | or Part Il of item 1B.) FFT 
iat ea & | OR CONTRIBUTING [] CAUSE OF DEATH 
eatie cS (IF EITHER, NOTIFY MEDICAL EXAMINER) 
OF 5 s 20c. TIME OF INJURY Month, Dey, Year 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, * 20f. (City or town) . (County) (Stete) 
ka a = ib LSts While __ Not While factory, street, office bldg., atc.) | 
aie 2 ted 19 [etwork [] at work (_] 1 
id 
£29 21. | certify that (I) (this 
« y saw the deceased alive on... 
ou SNA ATTENDING STAFF ey, oA 
a oQ 
at aoe | Le ee Mo. at bieector =f avs, 4/, , 
o ao 1 22c. PHY! 22d. k 
Bhai Ba B.She-» y ae 
Beg S> Ee abeth he rill Ceckegervi de Ad 
= Be3 23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION ais town or county) {Stata) 
Bins, REMOVAL Gpecit - 
9° 0538 ee 2/6/63 Loudon Park Cemetery Baltimore, Maryland 
eae (4) “ |24 FUNERAL DIRECTOR'S SIGNATURE appress 622 York Rd.j,25e. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
a : wy 
15M 9/60 Brooks Funeral Service Inc. Towson 4, Md. loan FER 7} pores Nasagte 


18 


MARYLAND STATE DEPARTMENT OF HEALTH 


SION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


: 


# 
peesy Aj 928 
Ss 23 1, PLACE OF DEATH 2, USUAL RESIDENCE (Whare daceesed lived, ff Institulion: Residence before ew, 
ee oe ®. COUNTY a. STATE b. COUNTY 
z 2% BALTIMORE MARYLAND | MARYLAND 
£ 523 b. CATY OR TOWN (if outside corporata fimits, ¢, LENGTH OF STAYIN Ib || c. CITY OR TOWN [If outside corporete limits, write RURAL end give nearest town) 
~ bev write RURAL and give nearest town) 
a e-3 __FORT HOWARD 25 pays | BALTIMORE - 16 tL hark “SOO 
4 3 d, HAME OF HOSPITAL OR INSTITUTION lif not in hospitel, give streal address), d, STREET ADDRESS . 1S RESIDENCE 
RS ON A FARM? 
3 |___ VETERANS ADMINISTRATION HOSPITAL 2005) DENNISON STREET yes [] NO 
Bn 3. NAME OF First Middle Last 4, DATE Month ‘Dey or 
7 DECEASED OF 
} see eal) DORE M. SMITH DEATH FEBRUARY 26 19 63 
P 3. SEX - COLOR OR RACE|7, mapRiEDX] NEVER MARRIED |] | & DATE OF BIRTH 9. AGE {fn yeors | fF UNDER 1 YEAR| IF UNDER 24 HRS. 
Z % Tae Months; Deys | Hours | Min. 
— MALE WHITE | woowi[]  oivorceo [| DECEMBER 23, 1901 
Ws. USUAL OCCUPATION {Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stato, or foreign couniry) | 12. CITIZEN OF WHAT COUNTRY? 
dona during most of working fife, even if retired) | 
NEWSPAPER _ BALTIMORE, MARYLAND U.S.A. 


13, FATHER'S NAME 


HARRY SMITH | 
P¥S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. l 17, INFORMANT 
(Yes, no, of unkown) | {Ifyesgivewarordatasot service) 


"14. MOTHER'S MAIDEN NAME 


MASSIE CANTLEY 


Addrass 


ansit permit. Then please remove carbon pai 


‘OR: After this certificate has been signed by the attending physician and completel 


€ 
4 
o 
> 
= 
a 
J 
is 
a 
= 
2 
2 WW_IT 213-10-6708 | CLIN. RECORDS » VA HOSPITAL, FORT HOWARD, MARYLAND 
s § 18. CAUSE OF DEATH [Enter only ona cause per lina for (a), (b), and (c).] NTE BETWEEN a 
a] Al A 
i 5 PART t. DEATH WAS CAUSED BY: 
3 : PpeMrae aeca ‘CARCINOMA RIGHT TONSIL ile WN 
ir 
2s 1, DUE TO 
a= E Conditions, if any, which (b) 2 
a 5 gave rise to Immadiata cause — 
= = {a), stating ths undarlying DUE TO 
6 a tncerlying! 
st 25 eatesiied (©) PSY E — 
5 £2 Zz PART fl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART He)| 19. WAS AUTOPSY 
4 ) Sean 
= a = 
GE es 5 BRONCHOPNEUMONIA ves PG No 1 
2 bars & |20=. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part I or Part Il of itom 18.) 
oud & | OR CONTRIBUTING L] CAUSE OF DEATH 
= 3s © | ff ETHER, NOTIFY MEDICAL EXAMINER) 
2 s < 20. TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, farm, | 20f. (City or town) “{County). [Stete) 
3 3 g HeWeaare While Not While _ | factory, straat, offica bldg., ate.) | 
2 3 2 as 9 at work [] at work i 1 
208 21. 1 certify that % (this that Bf) (we) last 


fey Mo, to. Ae BA Me. S19 


hespital) attended the deceased fromebruary 1... ‘ 
F Reb 26 9. (68), and that death occurred alt 30M, the causes and on the date stated above. 
— 


saw the deceased alive 
22a. SIGNATURE 


= 22b. DATE 


6 


be filed with the State Dept. of Healt 


Y ATTENDING MED. STAFF SIGNED 
+ is mp. | PHYS. DIRECTOR [_] PHYS. 2/26/63 
358 ZeATEACIAUIS. ¥ my a = ad, ADRESS SCSSCS~S~*S —— ney 
NAME (Type! 
Ee 4 RUSSO, Me De | VAH, FORT HOWARD, MARYLAND. = 
gue /) 1) Vage. BORFAL, CREMATION, 23b. DATE THEREOF ‘| 23c. NAME OF CEMETERY OR CREMATORY __ 23d. LOCATION (City, fown or county) (Stata) 
SOs Hh) _ "BURIAL BALTIMORE NATIONAL BALTIMORE 28, MARYLAND 


TIO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed wi 


SIGNATURE 25a. 


mi a 


ADDRESS 


Wn.J.Tickner & Botton 
“North & Pa. Ave. Balto. 


Wnt ig Sb. REGISTRAR'S SIGNATURE 


Ad Yt Dey ag eee 
N ae 


VR AIS 
15M 7-62 B wy I 


fw) 


‘Dey a 
ont 


4 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


jained by the hospital or attending physician. 


i a 
i @ 
be filed with the State Dept. of Heallt! 


ret 


death, Page 4 


MARYLAND EPARTMENT OF HEALTH 


me 


Pye IQN OF STATISTICAL RESEARCH AN! S, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
01 CER TE OF DEATH 4 
I ote DEATH % 2. USUAL RESIDENCE [Where deceased lived, W insitution: Residenes before edmission) 
= a. STATE b. COUNTY 
AL RE MARYLAND | Ye ba VA We? MORE 


b. CITY OR TOWN {if outsids corporate timits, 


c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corpgrate limits, write RURAL and give neerest town) 
write RU! og) an a: nearest town) 


Baltimore FELL 


@: by the funeral 
1 and 2 sho 


ithin 72\hours after death. 
P< 


VY d. NAME OF a) Pe INSTITUTION [if not jn hospitel, give street address) d. STREET ADDRESS e tinge a 
E SOS pie LE fa $08 Aisle Kd _| wipro 


3. sieht os First Middle test 4. 282 Moni} Dey Yeer 
Bat Eh abee Hyder Rte eho og wed 
5. SEX 6. COLOR 4 RACE) 7, MARRIED [] NEVER MARRIED "4 Fie BIRTH ~]9. AGE (In years {IF UNDER 1 YEAR soy oe UNDER 24 HRS, 


F W WIDOWED’ pivorceo [] Lipy Ve a sg Yh 7 Ta - a ea wer. | pe 


Wa, USUAL OCCUPATION (Give kind of work Ob. KIND OF BUSINESS OR INDUSTRY | i1,/eIRTHPLACE Vidi & vy or sped country) 


4 oe ms a 5 12. CITIZEN OF WHAT COUNTRY? 
OUSE. OWN fone | JAW “Sf. 
{ 14. w ‘Ss Ape. ME 


13, FATHER'S NAME ve Apu Ar | Lpny eee ee 


Géoree f 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
Mo E Ws. LAEME Sufliypaw —_ SAME 


(Yas, no,,orAinkown) | {tyes give werordetasof service) 
8. CAUSE OF DEATH [Enter only one cause per line tor (a), (b), and (ch) “) INTERVAL BETWEEN 


ONSET,AND DEATH 
PART |. DEATH WAS CAUSED BY. “ 
2 IMMEDIATE CAUSE fe) _ Lexi Ate. Ree te Loe Jecarh nL ELAE - 


DUETO 


Conditions, if any, which (b) 
gave rise to immediete couse = 
{a), stating the undarlying 


eet a E 
PART I. OTHER SIGNIFICANT CONDITIONS CONJRIBUTING TO DEATH BUT NOT RELATED TO THE TERMI IAL DISEA DISEASE CONDITION GIVEN IN PART He]] 19. AIAN Cr 
we oo 


te ig aanvhet “2 Gplacthale weg ves [] no 


20b. DESCRIBE HOW INJURY OCCURED. (Enier nature of injury in Pert’! g/Pert I! of item 18.) | 


in any even 


DUETO 


200. ACCIDENT WAS UNDERLYING [] 

OR CONTRIBUTING [] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Day, Year 
Hour a.m, 


h prior to burial, cremation, or removal, and 


20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) == Steta) 
factory, street, office bldg., ete.) | 


t 
192, 10 hat (1) (we) last 


OA: a3, and that death occurred af GAM from the causes and on the date stated above. 
22b. DATE 


Pn a) ed Bae REO sR 


ie a 22d. ADDRESS 
22 Maa Fie DERI T, WO bata ME I Saws é 20 Spr 4k. Vntle 72 


23—. BURIAL, CREMATIO! "3 DATE THER! 


Rn F 23c. NAME OF GEMETERY 2 ay a LOCATION (City, tewn or county) {Stete} 
REMOYAL {Specity) S 
"Busia! | 3/r/oa\ LakkWood Clim. |" f2/Zi monk Mal 
24 FUYSERAL DIRECTOR'S SI ning ADDRESS Se. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 

; Sule Balle MM Wa 53 VEE a ae 


20d. INJURY OCCURRED 
While Not While 
et work at work 


MEDICAL CERTIFICATION 


detached for use as the burial-transit permit. Then please remove car 


‘OR: After this certificate has been signed by the attending physician and completely| 


19 
21. 1 certify that (I) (this hosp} attended the deceased fro 
saw the deceased alive on......) Le, 


22a. Ten AT 


be 


TO FUNERAL D’ 
director, page 3 


Whe 


ould 
‘= 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours aft 


VR AIS {4} 
15M 7/61 


idk 


be filed with the State Dept. of Health prior to burial, 


MARYLAND STATE DEPARTMENT OF HEALTH 
VISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


958 CERTIFICATE OF DEATH 0192 a 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceasad livad, If Institution: Residenca before ‘edmission), 


a 
3 
2 SCOUT Baltimore a. STATE b. COUNTY Le 
rs : MARYLAND Mary land 
=2 b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN Ib ©. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town) 
om au writa RURAL and give nearest town} ke e 
£53 Catonsville lyr8mth28dys Baltimore 3 [4] 
@: d. NAME OF HOSPITAL OR INSTITUTION {if not In hospital, give street eddress) d. STREET ADDRESS SS he « iS Restate 
y 4 ON A FARM 
r 3 SPRING GROVE STATS HOSPITAL 4506 Frederick Road ves C] NOM 
Bn 3. NAME OF ~ First Middle ‘Last [ieee (DATE Month Dey Yeer 
a DECEASED 
E a Addie ; Sorrell beam Ze, fb, 065 
a 5. SEX 6. COLOR OR RACE] 7, MARRIED [_] NEVER MARRIED [| ® DATE OF oinTH ~ /9 igen IFUNDER 1 YEAR| IF UNDER 24 HRS, 
: y) [Months] Deys | Hours | Min. 
female white woowm PX vivorcio]| July 2, 1875 87 | | 


10a. USUAL OCCUPATION 
done during most of working 


housewife 


kind of work 


; ; 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or foreign mai | | 12. CITIZEN OF WHAT COUNTRY? 
ven if retired) 


O LL South Carolina _ Saat 


13, FATHER’S NAME ‘14, MOTHER'S MAIDEN NAME 
er) Le Pa ne 
15, WAS cone ALES, Bi Noe AIR SE Ze EE me 3. OMB, 
EE-OF PRING GRO TATE HOSPITAL 


{Yas, no, or unkown) | (Ifyesgivewerordatasofservice) 
unknown 
18. CAUSE OF DEATH [Enter only one cause per line for (0) 


endich.] INTERVAL BETWEEN 
ONSET AND DEATH 


igned by the attending physician and completely, 
-transit permit. Then please remove carbo) 


|, cremation, or removal, and in any event, 


‘= 
a 
3 PART |. DEATH WAS CAUSED BY; + . 
be IMMEDIATE CAUSE {e) __Arteriosclerotic heart disease years 
a3 a Sa a. 
a & a) DUE TO 
Q ar 2 - 
=e Conditions, if eny, which tb Generalized arteriosclerosis, severe years 
238 90v8 rise to immediete cause a 
= ab (0), steting the underlying ( DUETO 
Re gs cause lest, {e) | 
2 ne 3 PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART f(e)| 19. WAS AUTOPSY” 
ae0 j 
BS AAS ves Sg NO C1 
255 = 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Pert | or Pert Il of item 1B.) ra a 
fe AB: & | OP CONTRIBUTING L] CAUSE OF DEATH 
£27 © J MIF EITHER, NOTIFY MEDICAL EXAMINER) 
an = _— 
3 a8 G | 20. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
3 <8 Hour a.m. While __Not While factory, street, office bidg., etc.) | 
2 ae oe 9 at work [_} at work [] | 
& ° 
sO8 2 certify that #0 (this hospital) attended the deceased from. May. 1 that (1) (we) last 


saw the deceased alive on... Zo 19. é3 , and that death occured ce .M, from the causes and on the date stated above, 


220. SIGNATURE A eee eS art 22b, cate 

= A Ml AFF i 
tas Stet04 Uva Ay ktr mo, | PHYS.  [[] DIRECTOR Oe. O 
gas | STG SEES iad ADRESS” “SPRING GROVE STATS HOSEITAL 
“2s = feces esse Pabons¥ille..28, Mad, 
gn 2a. BURIAL, pee arOn 236. 5 os YW, ry % tif, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county} ~ {State} 

7 VAL (Specify) 2) a 
Ay URAL ovRos FKCEMIY | Ba cfo, MD, 

24 FUNERAL DIRECTOR'S SIGRATURE ADDRESS ‘Sa, 


» REC'D BY REGISTRAR | 25b, “ovayte JAR'S SIGNATURE 
maFEB 13 B63 polorla beds 


(TELE, ee MOE 


1 y e MARYLAND STATE DEPARTMENT OF HEALTH . . 


‘ Ye DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
ERTIFICATE OF DEATH 2 
yee, (01958 . bx __ 91930 
3 2 u Heretic! ~y] 2. USUAL RESIDENCE (Where deceased lived, if Institution: Residence belore edmission) 
wv = 2 @. STATE b. COUNTY / 
g tM BALTIMORE aS MARYLAND aay 
= 4 hee b. CITY OR TOWN {if outside corporate limits, ©. LENGTH OF STAY INIb || c. CITY OR TOWN {if outside corporete limits, write RURAL end give neerest 1¢@n) 
+ 30 writa RURAL end give nearest town) 
Seat FORT_HOWARD 9 DAYS BALTIMORE - 12 B3VOL 
¢é ®@, 4 )\| 4. NAME OF HOSPITAL OR INSTITUTION (if not In hospitel, give street eddress) d. STREET ADDRESS *. is es ts 
3 4 
i... i 2 _ VETERANS ADMINISTRATION HOSPITAL 811 MC CABE AVENUE “! weEyN qo 
3 3 Su ‘First Middle Last | 4. DATE ‘Month ~ Dey ~Yeer 
oon OF 
it Fac (Type or print) DANIEL 0. STACK DEATH FEBRUARY 20 19 63 
0 cs er am ~s 
iy 8s 5. SEX 6. COLOR OR RACE) 7, maRRiED PR] NEVER MARRIED [_] | 8 DATE OF BIRTH 9. Se F ere REN ele 24 HRS. 
a : Moni ys urs Min, 
o Be: _ | MALE WHITE — | woowo[] _oworces | AUGUST 22, 1894 | 68 im 
2 de . 
6 se 10s. USUAL OCCUPATION (Give kind ol work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or loreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= uso done during most of working life, even if retired) 
SE > 
g £82 HOSPITAL AIDE, RETIRED! CIVIL SERVICE BALTIMORE, MARYLAND | U.S.A. A ms 
- 3 3 "xs 13, FATHER’S NAME 14. MOTHER'S KAIDEN NAME 
B £85 
8 tag JOHN K. STACK MARY COAKLEY Sate = 
coe 
e 55% ‘5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT Address : 
= 328 (Ves, no, or unkown) | (Ifyesg) ‘ordates of service) 
E.2.2 ii Wh eee ____CLIN. RECORDS, VA HOSPITAL, FORT HOWARD MD. 
=8 fs: & 18. CAUSE OF DEATH [Enter only one couse per line tor (9), (b), ond (c).) ae VAC BETWEEN 
i" 
e4 PART |. DEATH WAS CAUSED BY Bere P 
53y go IMMEDIATE CAUSE fe) BDRONCHIOLAR ADENOCARCINOMA OF LUNGS WITH METASTASIS Sey 
a 
$5535 puerto LO SIXTH AND SEVENTH LEFT RIBS AND REGIONAL NODES 
p4an 
pat EE Conditions, if eny, which {b) = 
Ole é i I. — 
o ae te geva rise to immediate cause 
£20 5 {e}, steting the underlying DUE TO 
5 cea soure lost. ee ae US Oe TZ . 
ms Ree z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)} 19. WAS AUTOPSY 
wmSsao 2 —. 
Oseo, || PNEUMONIA vs [No 1] 
ne 5 acd = [20e. ACCIDENT WAS UNDERLYING [J | 20b, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Part Il of item 18.) —< 
meus & | OR CONTRIBUTING [J CAUSE OF DEATH 
meets & | OF EITHER, NOTIFY MEDICAL EXAMINER) 
vrs23 3g 20c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY apc | 20F. (City or town) (County) (Siete) 
Zum 25 g FROST ee White __ Not Whila | fectory, street, office bldg., ate.) 
B28 g ain 19 [at work [-] et work] | i 
eeos 7 
HeOsa 21. | certify that (RE (this hospita ier the en from... co ie 23 10... FebruaryeQsQ3, that QF (we) last 
a] ‘ ‘C 5 
y 3 saw the deceased alive 6 fay 20 BAD as: 3) and that death occurred al if? 304M om the causes and on the date stated above. 
a a 22e. SIGNATURE S r 226. DATE 
° ar k ATTENDING MED. STAFF SIGNED 
ataee mop, | PHYS. (1 oirector [] pxys. [xe _ 2/20/63 _ 
es fet 22c. PHYSICIAN'S ; 22d, ADDRESS a a 
B Me as) NAME. (7; RUSSO M D 
) ype) ° 2 MARYLAND 
ae 33 g2 ees _VAE, _ FORT HOWARD, MARYLAND — Sans 
Se z= 23a, BURIAL, CREMATION, Ze. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 
BO s8 } REMOVAL wont oP 257 63 | 
enee My hte __ BALTIMORE NATIONAL BALTIMORE 28, MARYLAND 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS ace RE pea) REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
Ge) leonard J. Ruck Funeral Phan, q 
i , = 
cae 5305 Harford-Ra. B25 1963 Jeo 


ae eens. 


: — oe ~ e 
Nini y soins deep Ree tienes a= s apie aha an 
Cm) ttre SE IAL tS SYNE 


na ah ; ao ute ornare 4 
= © hae 7 ““ : 


waAGT ork soNte AG. Soe tanita 

Kn pol Tih ay <a t 2 c: weal Saleh fee Fate olet 

Be arte se Taeauk ise” oT ciate | wate ° 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


r= 


01960 gaa esd : 04924 

33 1. PLACE OF DEATH 2. USUAL RESIDENCE |Where deceased lived, i Insfitution; Residence before aimitsion} 

aa a. COUNTY e. STATE b. COUNTY 

rn Baltimore _ ‘ng MARYLAND Maryland 5 inf 

=y b, CITY OR TOWN {it outside corporata limits, | & LENGTH OF STAYIN 1 ¢. CITY OR TOWN (If outside corporate limits, write RURAL and 9} st town) 

i § write RURAL end give nearest town) 

<- Parkville | _ || X_ Parkville Aa 
@ d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) 7 d. STREET ADDRESS — je. IS (egRe 

i ON A FARM? © 

8325 Old Harford Rd. 8325 Old Harford Rd. ves [] No [] 

<7 ‘3. NAMEOF First Middle Last 4. DATE “Month “Day “Yaar 

3 “~~, DECEASED OF 

Oy oT \ | type or ain ALFIO STATELII DEATH 2 12 1963 

8 "1S. SK ~ [6 COLOR OR RACE) 7, maRRieD K-] NEVER MARRIED [_] | 8- OATE OF BIRTH “- 9. AGE {in years |IF UNDER T YEAR) IF UNDER 24 HRS. 

2 a, 4 Jas! birthday) heel Days | Hours | Min. 

5 Male White wiooweo [] _oivorceo [-] Feb. 1h, 1885 yes. 

& TOa, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stata, or foraign country) | 12. CITIZEN OF WHAT COUNTRY? 

3 done during most of working life, even if retired) 


" Grocer 3 Grocery Business realy Ma! Bi be 
13. FATHER’S NAME ia i | 14, MOTHER'S MAIDEN NAME 
Blacitio Statelli | Mirra Signorilli 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? _ 


16. SOCIAL SECURITY NO.| 17. INFORMANT Ta ‘ Address 
{¥es, no, or unkown) | {Ifyesgivewerordatesof service) 


atherine Statelli, 8325 Old Harford Rd. 


18. CAUSE OF DEATH [Enter only one cause per line lor (a), (b), and (e).) | INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: One, pe pli For: fl ok : ONSET AND DEATH 
IMMEDIATE CAUSE [aj iy = 
ps Ad 2 iis Y Car5 


it. Then please remove carbon papers. 


ician. 
permit 


Conditions, if eny, which ib). 
gava rise to immediate cause 
{a}, stating the underlying 
pee (e) 


PART Il. OTHER SIGNIFICANT CONDITIONS “CONTRIBUTING TO TO DI DEATH BUT NOT RELATED. TO THE TERMINAL DISEASE “CONDITION GIVEN iN PART Il al] 


"19, WAS AUTOPSY 
PERFORMED? 


YES Ose FR 


20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Entar nature of injury in Part | or Part Il of itam 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(WF EITHER, NOTIFY MEDICAL EXAMINER) 


0c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20a, PLACE OF INJURY (Home, farm, | 208. (City or town) (County) (State) 
Rick, secet Whila __ Not While factory, street, office bldg., ete.) | 


are 19 ja! work [_] at work [] | f 
21. | certify thal (I) (this oo “gn the deceased from... ©. A Penmy 19. P10. Zen fn PEnny 1965 that (i) (we) last 
> and that death occurred & AM, from the causes and on the date staled above. 


22b. DATE 
ATTENDING MED. STAFF SIGNED 
mp, | PHYS. DIRECTOR fal PHYS. [_] 


MEDICAL CERTIFICATION 


tained by the hospital or attending physi 
‘OR: After this certificate has been signed by the attending physi 


detached for use as the burial-transit 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within-Z2 hours after death, 


re 
be 


al 


saw the deceased alive on 


22e. Zs riba 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


tac 
~ ai a . 
3 &. 22c. PHYS! 22d. ADDRESS 
2a a x IAME (Type) 
*, \ _ ew sa * i a ———- _— -—— 

2 B3 \ 230. boul ee a 3b. DATE THEREOF 7230. "NAME OF CEMETERY “OR “CREMATORY 23d, LOCATION (City, town or county) a (Stata) 
ens REMOVAL (Specify ‘ 
sot y Burial 2/16/1963 | Holy Redeemer Cemeter timore, , 

wus wy : 24 PUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC'D 8Y Aedes REGISTRAR’S SIGNATURE 

/ 
wu 7-2 | Ded. Ruck, Inc., 5305 Harford Rd. lowe FER 15 1963 (Ch auSos Veedpe, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH a 


retained by the hospital or attending physician. 


» EBV 
i 52. (Type of Print) ATE OF 
ea veto frie Mary C. Stevens ebruary 20, 1963 

£ 
= ray 3 | 3. PLACE OF DEATH IN BALTIMORE-MARYLAND 4, USUAL RESIDENCE (Whore decoosed lived. I insilulion: residence belore admission] 
~~ BED FULL NAME OF {IE NOT IN HOSPITAL OR INSTITUTION, GIVE STREET A. STATE 8. COUNTY 
S ons HOSPITAL OF ADDRESS OF se f = y Maryland 
S 35 Ritt7"* 6 ¢. CITY OR TOWN {WW outside city limits, write RURAL and give township) 
$ “4 Arm tN i H 5 
: s F rmacost Nursing Home Baltimore lO 
z 2 cn D. STREET ADDRESS (IF curel, give location) 
3 aR" 4004 Wilsby Ave. #18 
6g SE | 5. sex 6, COLOR OR RACE i, CLE MARRIED. ee B. DATE OF BIRTH A AGE (in a5 Ae Mader Le. Onder 24 Hes. 
2 v2 ; 8 pecit lest birthday! jonths i Deys } in. 
2 35. | Female White Widowed 1/4/1881 82 te od 
SATS | 0A. USUAL OCCUPATION (Give kind of work | 108, KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE [State or foreign country] 12. CITIZEN OF 
Sz Ye \ done during most of working tila, evan if ctived) WHAT COUNTRY? 
Bese At Home Maryland U.S.A. 
=« S&S 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ee Se : 
3 ag William Dukes Bestpitch 
SEES 1S Wor deceored Ever in US. Armed Forcas? 16. SOCIAL 17. INFORMANT ADDRESS 
So & (Yes, no or unknownll i yes, give wer or deles of service) SECURITY NO. 
fete5 No 220-44-9653 |Mr. S. Edward Stevens, Jr. 319 Southwind Rd. 
¥ 
s 5 8 INTERVAL BETWEEN 
= 4 18. 1 CAUSE OF DEATH ONSE ANDIDEAT 
geexe DISEASE OR CONDITION DIRECTLY = ; F ; 
Bioies LEADING TO DEATH é Ceci Man’ 
a H&E (This daes nat meon the made of dying, 0.9. </> DUR TO Te Rarer bocca rane Sranteamente cer cheensdnannancnnceeaeesmants ncaa: 
° 2b heart failure, asthenia, etc. It means the disease, 
= 5. injury or complication which caused death, 
FS yad } 

25 

2 

2 

5 

a 


TOR: After this certificate has been signed by the attendi 


z Ns ANTECEDENT 'GAUSES== 0, ABs Ra cc caccecpasttaeanteet reads aie Re na ae ol 1 Rese a ee 
I 8 DISEASES OR CONDITIONS, if any, givin 
Sees B| tise ta the obave cause (A) stating the 
hes 3 = UNDERLYING CONDITION last. 
Bens |< 
yy = (8) " 
ro) 3g S| GL [ OTHER SIGNIFICANT CONDITIONS CONTRIBUTING. 
z gr 3 TO THE DEATH tur NOT RELATED Ta THE ~ 
a ge DISFASE OF CONDITION CANSING I | wou Ar Wor-LI—y 
si 
re £8 22. | costify that (1) (+histospital) att¢nded the deceosed from 
eS ny) |... ZO... 19 . thot (1) (wo) lost sow the deceased xi 
i ang) thgt in (my) (our) apipian deoth oceurred at.... 24 fom. fram the causes ond on the dote stoted obove. 

be id o | ye NATURE if; ) 238. ADDRESS 73C. DATP SIGNED 

o = a hs 4 ky M.D. QA gaypehe Z 4 tA 
Eee as FATIENOING PHYS. GI MED. pinector st ok. of 00 20, 3 
6 2258 [TA BURIAL CREMATION, | 248, DATE 24C, NAME of CEMETERY or CREMATORY 24D, LOCATION (City, town, & county (Siete) 
Zee 2 | REMOVAL (Specify) / : . 
ovoud Burial 2/23/63 Parkwood Cem. Baltimore City, Maryland 
now 


2SA. DATE REC'D BY HEALTH DEPT. 258. NAME OF REGISTRAR 25C. FUNERAL DIRECTOR ADDRESS 


va as i EB 25 1963 Nudge. Leonard J. Ruck, Inc. 5305 Harford Rd. 
ee see 
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DIVISION OF STATISTICAL RESEARCH AND RECORDS, 


01962 Item 23Film G 


MARYLAND STATE DEPARTMENT OF HEALTH 


301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


91333 


1, PLACE OF DEATH 
a. COUNTY 


Baltimore 


MARYLAND 


RTIFICATE 43 rosea 333 2/21/63 iwk 
2. USUAL RESIDENCE (Where decessed lived, If institution: ele before edmission) 


b. COUNTY 


NN YPRYLAND BALT) ‘Mo RE @ 


b. CITY OR TOWN {if outside corporate limits, 


¢. LENGTH OF STAY IN 1b 
write RURAL end give nearest town) ct 


A ay OR Le (ff outside corporete limits, write RURAL and give nearest town) 


ce Mt. Wilson 0 dhe RPeweAek ; 
3 d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give sect aires) STREET ADDRESS w VE + 1S RESIDENCE 
hy *) 
J Mt. Wilson State Hospital _ ms Fowl a WoopeanD Bee) 
a | NAME oF First Middle DATE Month Day Yeer 
s eed _ MARS HALLE LDWARY) Pe 7) KEL | Siera ny isis ee 
§ wy | 5. SEX 6, COLOR OR RACE] 7 MapRieD DQ NEVER MARRIED Ly] & DATE oF Birr 9. Sent icone Be EN ER a 
; { IMNPheE WALT 1L| wiooweT] —oivorcen [] Octéi BERK QZLIES a pon | jeys | Hours | in 
he. “USUAL OCCUPATION ists Vind of work | 108. KIND OF BUSINESS|OR INDUSTRY | TI. BIRTHPLACE (County & Stee, or Oto country) | 12. CITIZEN OF WHAT Sota 
ne during most of wo! King Ii ife, gyen. if radi 
EAL ESTA Te calif) PaO SALE ¥ Neat, BL (REIMS. ADR 


13. FATHER’S NAME 


14. MOTHER'S MAIDEN NAME 


-S 


2 


SISAW 


V5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16,AOCIAL SECURITY NO, 
(Yes, no, or ynkown) 


CHPAL Es S toret ea 


(lFyesgive warordetesofservice) 


7. INFORMANT 


Hospital Records, Mt. Wilson State Hospital 


Address 


eas BETWEEN 


21. 1 certify that (I) (this hospital) attended the deceased from..... 


Ls. 


‘CTOR: After this certificate has been signed by the attending physician and complet 


saw the deceased alive on..... 


ould be detached for use as the burial-transit permit. Then please remo: 


AIGD and that death occured A3.M .M, from the causes and on the dat 


19@3 that (1) (we) last 


AL 3A. 


¢ “18. CAUSE OF DEATH [Enter only one cause per line for (a), (B), end (c).] L BETWEEN 
2 ge AND DEA’ 
s PART I. DEATH WAS CAUSED BY. £. 
ra IMMEDIATE CAUSE (e) ip Aor ow (FY. LAL CK. oes 
= i 
a S On DUE To 
2 Conditions, if eny, which tb) 
2 geve rise to immediete couse - — = = 
2 (0), stating the underlying ¢ DUE TO 
Wy cause lost, te c < 
Be z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BULNOT BELATED TO THE Ye DISEASE CONDITION GIVEN IN PART 1(a)/ 19. WAS J AUTOPSY 
3 it me 
= Ee 
a S 4 GUY Uec 74 ves PR No [ 
2 © | © [ 20a. ACCIDENT WAS UNDERLYING [] | 206. DESCRIBE HOW INJURY OCCURED. ee nature A, injury in Pert | or Pert Il of item 18.) 
a & | Of CONTRIBUTING L] CAUSE OF OEATH 
nz & | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
a =e = 
3 § | 20. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, form, ( 20f. (City or lown) (County) (Stete) 
z 8 Hour e.m. While __ Not While fectory, street, office bldg., ete.) | 
2 2 nim 9 et work [_] et work i 
2 
o 
4 
© 
AD 


stated above, 


22e. SIGNATURE 


o 


M.D. 


" 22b, DATE 


STAFF SIGNED, 


(Ty ers, 


ATTENDING MED. 
PHYS. DIRECTOR 


Oo 


2c, PHYSICIAN'S 


Wn. “‘Neweomer , M.D., | Superintendent | 


22d. ADDRESS 


_Mt. Wilson, Maryland _ 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any,vent, within 72 hours atter d 


death. Page 4 
director, page 3°27 


TO FUNERAL 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


23a. SURIAL, CREMATION, | 23b. DATE THEREOF — 23c, 
REMOVAL (Specify) 
Burial 2/8/63 


NAME OF CEMETERY OR CREMATORY 


“Moreland Memorial Cem, 


23d. LOCATION (City, town or Sin (Stete) 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


VR AIS (4) 
1SM 7/61 


to, Md. 


Ulrich Funeral Home, 201 Belair Rde, 


25a. REC'D BY ee REGISTRAI SIGNATURE 


owe FEB g 1963 fChonilay oe 


within 24 hours after 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


be retained by the hospital or attending phys! 


@ 


director, page 3 should be detached for use as the burial-transit permit. Then please remov 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


01963 . CERTIFICATE OF DEATH 01934 


(2 ——— —— _— = == r= — 
S 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived, If inslitulion: Residence before edmission) 
fay 8, COUNTY Baltimore e. STATE Fl b. COUNTY 
gn ee MARYLAND Md. ____altimore 
=u9 B. CITY OR TOWN lif outside corporate limits, je. LENGTH OF STAY IN 1b ¢. CITY OR TOWN [if outside corporate limits, write RURAL end give neerest town) 
3 8 Ss write RURAL and give neeres! town} { 
275 Overlea | life __—(|X_overtea ee 
23a d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give sireet eddress) <d. STREET ADDRESS e is Ris DENCE 
av { 
ee iu Chesley Av 
@.: RK y Avenue a 11 Chesley Avenue 
BN 3. NAME OF | First Middle Last 4. DATE Month 
eat (Type or print) Anna #1, Stricker | DEATH is 
8 se 5. SEX "| 6. COLOR OR RACE 8. DATE OF BIRTH — ]9. AGE (In years [IF Ut 
= 7. MARRIED [~] NEVER MARRIED : ees A 
Or es omale Whit . oO - 3 | last birthday) |" Moni 
Sb Lte wipowesf] —vivorceof-} | 5~-3=1880 82 ys. 
§ TOs. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
3 done during most of working life, even if retired) 
3 __ Housewife __|___ Housewife | __“altimore Md, U.S.A. e 
13, FATHER'S NAME 14. MOTHER’S MAIDEN NAME 
Unknown 
2 * | ey ie Unknown _ - 
15, WAS DECEASED EVER IN U.S, ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT Address 
{Yes, nongr unkown) | Ifyespivewercr datesotservice) 
Mid? Pilon. ~ Mes Abrearet S. Porter 11 Chesley—Aven / 
; L | y.Aw.en: > 
< 18. CAUSE OF DEATH [Enter only one ceuse per line for (a), (b), and (c).) INTERVAL BETWEEN 
T AND 
‘oO PART I, DEATH WAS CAUSED BY: 
rd IMMEDIATE CAUSE le) LAR cen vn - es 


} DUE TO A 
Suite, © irene Ste aan Met. “CUTE . 
geve rise 10 immediete ceuse 3 
(2), stefing the underlying ( DUE TO 
cause lest, (e) 


Z| PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1ie)| 19. WAS AUTOPSY 
Soe D 

é \ i 

é a wens Me : Che ea Matio goth % bore Qmak ves (]_ xo Ep 

= }200. ACCIDENT WAS UNDERLYI TS, Soa a SP gee a So Tere a ctr ee 

E | on CONTRIBUTING L] CAUSE OF 

& |r EITHER, NOTIFY MEDICAL EX Ine 

a 

| 20c. TIME OF INJURY Month, Dey, = 20d. INJURY OCCURRED | 202. PLACE OF INJURY (Home, farm. or town} (County) (Siete) 

B Hour @.m, While Not While factory, sires, office bldg., ete.) | 

= pam. TH) ‘at work el work t 


Lt 10.20% cup RS that (1) Gua) last 


21. 1 certify that (I) Gis hospital) attended the deceased from e i 
plo, and thal death occurred val? M, from the causes and on the date stated above. 


2b. DATE 


Rae os AEN SY oe oimecror a g 2 | oe 


‘CTOR: After this certificate has been signed by the attending p! 


saw the deceased alive on. 


> 
c 
5 
= 
z 
8 
é 
2 
= 
5 
ct 
nc 
; 
z 
= 
5 
a 
2 
5 
a 
= 
3 
Ed 
6 
4 
@ 
a 
2 
= 
G 
@ 
te, 
= 
ES 
3 
= 
3 


zed j Nish ee 22d, ADDRESS 
Baete | | POR) OO ease MD pay C80 Sg ee ee cs 
Qe aes BOF CREATION: 23b, DATE HEREOF 23e, NAME OF CEMETERY OR CREMATORY ——*| 23d. a [City] town or county) ~ (State) 
$ WV pecil “ 
ovo Battal 2-13-1963 ‘Loudon Park Conetery | Galtimore Mg. 
” Sy FUNERAL DIRECTOR’S SIGNATURE ADDRESS 


2Se. REC'D BY REGISTRAR 5° REGISTRAR’S SIGNATURE 


loanF EB 1 3.196 i 


1SM 7-62 


RE Ee, ey 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. apap STREET, BALTIMORE 1, MARYLA 


01964 PMEDICAL EXAMINER'S, CERTIFICATE OF DEATH “ §1935 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Whare dacaased livad, If institution: Rasidanca bafora admission) 
a. COUNTY a, STATE 


1 


FOR STATE 
HEALTH DEPT. 


a 3 b. COUNTY 
ees Baltimore MARYLAND Maryland Baltimore 
gue b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib €. CITY OR TOWN (If outside corporaia limits, write RURAL and give nearest town) 
$55 write RURAL and giva neerest town) 
eso. Lutherville ss Lutherville 
5.8 d. NAME OF HOSPITAL OR INSTITUTION (if net in hospitel, giva street addrass) d, STREET ADDRESS a. 1S RESIDENCE 
Fy 8. : ON A FARM? 
Re: /\ |___1e Lanlea Dr. _||_\ 12 Lanlea Drive ves (] no ( 
aa 3 /3. NAME OF as Middle yuay Last DA Month Yaar 
os a at BREE RAED OF 63 
bate (Type on print) __ ROBERT E STROBEL 2 DEATH Febrwry 2, 19 
4 5. SEX 6 COLOR OR RACE) 7, mapRieD [ik] NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
een” Months] Days | Hours | Min, 
Male White wiowep [] __pivorcio [] | 5—3-~-O1 jphtey ie | 


10a, USUAL OCCUPATION {Giva kind of work 
dona during most of working life, aven if retirad) 


Engineer 
13. FATHER’S NAME 


Harry E. Strobel 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyas give waror dates of servica) 


TOb. KIND OF BUSINESS OR INDUSTRY | 1 


Pennsylvania 
| 14. MOTHER'S MAIDEN NAME 


Della Fullerton 


17, INFORMANT = Address 


L.C. Crewe Cockeysville, Md. 


i. BIRTHPLACE (Stata or foraign Ee 12. CITIZEN OF WHAT COUNTRY? 


USA 


t within 72 


16. SOCIAL SECURITY NO, 


Item 18. Give Pages 1, 2, and 3 to the fi 


| INTERVAL BETWEEN 


ns rer] | Pixomibas/s (Sg 


18, CAUSE OF DEATH [Entar only ona causa per line 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a), 


in 


eU, l DUE TO 
Conditions, if any, which (b) = — 
gava rise to immadiete cause é i : 
(a), stating tha undarlying ( DVETO 
causa lai (c) 


19. WAS AUTOPSY 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a) 
— PERFORMED? 
? 
U ves [] no EJ 


20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Entor nature of injury in Part | or Pert Il of item 18.) _ 
PRIMARY [1] or CONTRIBUTING [] 


CAUSE OF DEATH. 
20c. TIME OF INJURY — Month, Day, Year 


‘20d. INJURY OCCURRED | 200, PLACE OF INJURY (Homa, farm, | 20f. (City or town) (County) 
te, 


factory, street, offica bldg., atc.) | 


Page 3 should be used as a burial-transit permit. File pages 1 and 


MEDICAL CERTIFICATION 


icate, writing the word “pending” in penci 
d to the Chief Medical Examiner’s Office along with form PM3. Page 5 ma 


> 
= 
6 
oe 
rol 
o 
70 
. 
s 
= 
o 
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5 
3 
3 
x 
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= 
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its designated agent, prior to burial, cremation, or removal, and in any even 


Hour aim, While __Not While } 
Say 19 ‘at work [_] at work | 
Cs 21. I certify that | took charge of the remains described above, held an Autopsy | |, Inspection . Inquiry , and in my opinion 
° 
iS 35 death resulted from: 1 causes Accident []. Suicide [7], Homicide [[], Undetermined manner [_] 
@: - CHIEF MEDICAL EXAMINER [~] 
ata) ACTUAL 
= es 2 SIGNATURE M.D. ASSISTANT MEDICAL EXAMINER DATE SIGNE 
o } 
& go a EXAMINER'S ya ee S. DEPUTY MEDICAL EXAMINER [_] = 
aa 32 : EE) Ves PLOW En, Addrass (Strest, city, town, of : 7 / oP 
go 2a. BURIAL, CREMATION,| 22b. DATE THEREOF 22g--NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) (Stata) 
Agak = REMOVAL (Spacity) 
Pesos) 4 | Burial 2-5-63 _| Moreland Memorial Park | Baltimore Co., Id. 
"1°23. FUNERAL DIRECTOR ‘ADDRESS 24a. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
YS, AISME 7 a 
5M 9/60 Ullrich Fimeral Home Baltimore, Md, oa FEB 6 1963 fhertss Judge. 


a ie MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
X 119 CERTIFICATE OF DEATH reg. vist. wo. 1936 


st Pe 

3 ': v rinse 2. MW hariaie ate here deceased lived. If institution: Residence before odmission) 
ioe ne Baltimore marnano || ° S“"Mary land b COUNTY Baltimore 

tc ‘e b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN ({[f outside corporote limits, wrile RURAL and give nearest town! 

34 RURAL and give nearest town) - a 

iA “pari ate 16 yrs. Dundalk ow 

oe 

i & /\ d. NAME OF HOSPITAL (If not in haspitol. give street address) d. STREET ADDRESS: e. 1S RESIDENCE 


Res"¥RDO Wenig Ave. 22, Mds 7400 Wenig’ Ave. 22, Mde Ben 


3. NAME OF First Middl lost 4, OATE 
NAME OF irs idle 0: Menth Doy Yeor 


teeorpiny) CATHERINE M. SUBACH Stara ep. 12 |, & 
5, SEX 6. COLOR OR RACE |7. MARRIEQESENEVER MARRIED [7] |B. DATE OF BIRTH 9. AGE (in yeors [iF UNDER 1 YEAR| IF UNDER 24 HRS. 
pei 24, ona | BOS! RE Se [ey 
We. BURN OS CREATION (Give rite ri Beier 0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 

9 met ot eT Be ES Ly Pennsylvania U.S.A 

13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Ada Kenopie 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? I 16, SOCIAL SECURITY NO. |17. INFORMANT Address 


eG” | ES "9 On ue FO7L| Husband,Adolph Subach 7400 Wenig Ave» 22 


18. CAUSE OF DEATH [Enter only one couse per line far (a), (b), ond ye ¢ a INTERVAL BETWEEN 
PART 1, DEATH WAS CAUSED BY: LN. i fi ki 
IMMEDIATE CAUSE (eo Hf) 2L/Y7 ‘j Cj 


S 


ONSET AND DEATH 


that the death certificate be executed within 24 hours ofter deoth: Page 4 
Then please remove carbon papers. Pages | 


; DUE TO QDYKES 
Conditions, if ony. which ty 
3 gove rise to immediote 
ES couse (0), stoting the under. ( OUETO 
lying couse lost. @ 


After this certificate has been signed by the attending physician ond campletely filled 


ad 


page 3 should be 


€ 
& 
Hate 
Bes é Past IIL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. was Autopsy 
ee 
aes 3 ves) No GEX 
Pos & [200. ACCIDENT WAS UNDERLYING (]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
= & | OR CONTRIBUTING LC] CAUSE OF DEATH 
Eue & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
SEB & ]20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, | 20F. (City or town) {County) (Stote) 
5.28 ray Hour a.m. While Not while factory. street, office bldg., etc.) | 
si: g p.m, w jot wark {J at work [J ‘ 
toa Gl —, = ¥, cy 
aes 21, I certify thot ot ded the deceased fram CCT OR22/2, 9.EL., to. <LLE /__., 192-2.,that | last saw the deceased 
3 
aki alive an____f___~ ws C (55 Sages , ond that death accurred at i220 _M, from the causes and on the date stated obave. 
£ 
coy 
2 
e 


- ADDRESS (Street, city or town, stote) DATE SIGNED 
oe ee ee red ee 
Kivtives Dts We EB. Baermannm M.D., 3401 Dundalk Ave 


‘20. BURIAL, CREMATION, | 22b. OATE THEREOF Tc. NAME OF CEMETERY OR CREMATORY, 72d. LOCATION (City. put {Stote) 
BuFeZt"” Rep. 16, 196k “Sacred Heart of Jesus Gorman Miif"Ra. mals? 


Af 23. FUNERAL DIRECTOR'S SIGNATURE ADORESS ‘2do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
YS AI) JOHN J. DUDA 7922 Wise Ave. 22, Md. DATE B18 1063 22aytn, 0 


the registrar prior ta burial, cremation, ar removal, ond in ony event within 72 hours after deoth. 


may be retains 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requ’ 
TO FUNERAL DI 


A 7 


MARYLAND STATE DEPARTMENT OF HEALTN 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


N1965 oN _GERTIFICATE OF DEATH 01937 


ez 

S32 1, PLACE OF DEA’ 2. USUAL RESIDENCE ( oy deceased lived, IF insiitution: Residence before edmission) 

3 3 a, COUNTY col 

2a J __ MARYLAND _ Max land. E, y) 7 ytd. 

peel b. CITY OR TOWN iif Suside seers 2 I |e. LENGTH OF STAY IN 1b cf cit¥or fa eciparatestiaits, wrile ee [Al and give oer gece 

Ba wile RURAY on Zrky (a 

Bea Vi Ge. $ bo fas ary, oR: en .& 
8 C OF HOSPITAL OR INSTITUTION {if hot 4 hos STR Movies” Torn . 1S RESIDENCE 

ON A FARM? 


Cam E # a nfs pital, pe “a cron: | 


3. NAME O Middle Last ay yale Dey 


First er 
DECEASED oF 
{Type or print) dare earn / 19 6 ah 
RoE “MY 6. “a ROR 7. MARRIED EVER MARRIED [_] a TE OF ey 


e. 


Then please remove carbon paper: 


>a 


Te ie ee years | a DER 1 YEAR] IF UNDER 24 HRS. 
ony esta “Deys | Hours | Min. 
wipowep [_] DIVORCED 
Ada. LM OCCUPATION alt ind of work | 10b, KIND OF BUSINESS OR sles cf eval ST, Slate, or TSreign count Sy 12. ao ‘OF WHAT GOUNTRY? 


done during mog! of working life, even if retired) VA or A 
Zrackman Ze Pit {} Md- |Z. A 
|. FATHER’S NAME lia otek 'S MAIDEN NAME 


aid siege: FOR! Ht SEI - Parle. ay ik 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL 75194 NO.| f& INI 
gfunkown) Hirerterardrentors BE: 
18. CAUSE OF DEATH [Enter only one couse "ps Hine for Lf. NFERVAL BETWEEN 


7 24 “Td 
PART |, DEATH WAS CAUSED BY: a3 2 . <i CG Ef pen is eal ONSET AND DEATH 
; IMMEDIATE CAUSE brters fam 2 —_ 


uo | DUE TO 
Conditions, if eny, which (b)_ 
gave rise lo immediate cause 
(3), stating the underlying 


fees 


A 


ician. 


it permit. 


DUE TO 


The law requires that the death certificate be executed within 24 hours after x 


‘Ca. 


20e. PLACE OF INJURY (Home, ferm, | 20f, (Cily or town) ~ (County) (Stete) 
While __ No! While fectory, street, office bldg-, etc.) 


H .m. 
a oa et work [ ] at work [| 


Fs PART I. OTHER SIGNIFICANT CONDITIONS | CONTRIBUTING TO DEATH BUT ‘NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN P, PART He) 1”. WAS AUTOPSY 
5 yes [] NO 

& [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 18.) “st 

J OR CONTRIBUTING [] CAUSE OF DEATH 

G [(lF EITHER, NOTIFY MEDICAL EXAMINER) 

4 

s 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED 

g 

= 


19 


retained by the hospital or attending phys 
TOR: After this certificate has been signed by the attending physician and complet 


Id be detached for use as the burial-tra 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


ot ania that (I) (this seme attended the deceased from f + 10... Ged pBve 19Gox? that (I) (we) last 
30 saw the deceased alive on. edt _1g.& a and that death occurred $4/3Qf) from the causes and on the date stated above. 
5 22b. DATE 
a q ATTENDING STAFF SIGNED 
& Cet OES caer 5 me aS mp. | PHYS. re DIRECTOR Zh PHYS. Ol 


22d. ADDRES: 


'22e. PHYSICIAN'S 


NAME {Type} Rare £9 - t2> XK. AM Geran) 


7 NAME OF CEMETERY OR CREM, 
CWNew Fr Cul / 1 Freeda: Yu,\ 


ADDRESS 
edlom, (Fae 


BPRKTOM, 0d 


Preedsm a 


25a, REC'D BY REGISTRAR be: REGISTRAR’S SIGNA’ 


un FEB 5 1963 _fCCenbsy Qeetgee 


2a 
Re 
rao! 


death. Page 4 
TO FUNERAL 
director, page 3 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR AIS (4) 
15M 7-62 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


’ 
OR STATE 11987 MEDICAL EXAMINER'S CERTIFICATE OF DEATH ee 938 

HEALTH DEPT. 7, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 

: b 7 @. COU RALTIMARE paapvianeay (ee: STAN D b. cout = 


b. CITY OR TOWN fit avtside corporate limits, write RURAL 
‘ond give nearest town) 


t 


3. NAME OF HOSPITAL OR INSTITUTION [If not in hospital, give street oddress) 


334097 PB ToPla. ROAD 


LENGTH OF STAY IN Ib 


c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 


AX Towsow 


, d. STREET ADDRESS. 


e. 1S RESIDENCE 
ON A FARM? 


3307E JOPPA RD vs) NOP 


4, DATE Month 


If any delay is necessary, please 


5 

ca 

“a 

= 

6 

gs 3. NAME OF Fiest Middle met Lost, Doy 

oe DECEASED. Oo ; / v/ = oA 

ra (Type or print) AtA J)AV/D JA LOR, DEATH F~ et— 7s7 19 

2 S22 5 a sex 6, COLOR RACE [7 MARRIED BQ. NEVER MARRIED [| ®. DATE OF ging 9. AGE (in eon [IFUNDER TYEAR] IF UNDER 24 HAS. 

aa Ae W, , Ce. / 7 IEG 4H ge bisbapy) Doys | Hours | Min. 
OEE _ ay wipoweo [[] _—vivorced [) by yn. 
eees 2" Mga, USUAL OCCUPATION {Give kind of work done] 10. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
Sa Ps g during most of working life, even if retired} 3 

S =) a > 

seed ET. CARPENTER VIRGINA. USA 
6706 3 V3. FATHER'S NAME 14, MOTHER'S MAIDEN NAME ” 
bgoe 5 ee. 
Roo le E = A RA 
p28 SDU/A-R D TAY LO INB STRUM K 
am i 5 JS Vy 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFO! \NT Address 
ee 6 ei FE [Yes 20, of unknewn) {It yes, give wor ar dates of service) I) 
£22 2 SAMADE LINE TAY L "A~R D 
S35 = = 
Feeke Cha asta al aaa oe Ale ofp Vita alirelc, (rch Ma Sea ea 
Beers TEN" IMMEDIATE CAUSE (0) eo 
gi2et Lif HE DUE TO E ; 

See : Conditions, if ony, which (OL OTE 
3 ee = Gave rise to immediate cone 
we bas {o), steling the underlying( OVE TO 
ibe : Og courte fast. ©. % - 
c g ie 8 = 8 PART It, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. hes Bue 
Le Eo ‘ at ORMED' 
25525 OD 3 yes—] Not] 
eo = 
=: 3 9° & 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Part II of item 18.) 
S2 ers s PRIMARY or CONTRIBUTING 1) 
SbSR_ 5 | CAUSE OF DEATH. 
2323 
Fo3s £ § [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 120F, (City oF town) (County) (State) 
ero. 2 6 Hour 9. m. White Not while Fackory, sirexlsetnice] Bittgin etc'1i 
Ze es = p.m. it of work [] of work ‘ 
See OF 7 5 7 5 x 7 
= Fort 21. I certify that ? took charge of the remains described obove, held an Autopsy [_], Inspection [XJ Inquiry fy, and in my 
% ope s opinion death resulted from: Natural causes Accident [], Suicide [], Homicide [], Undetermined manner [7] 
25, Me 

uv wad 
3 a NY RerWAL a l DATE SIGNED 
a 5 cy sl) SIGNATURE r/ iad e MD. CHIEF MEDICAL EXAMINER oO 

SSSR .D. 
Ss 8 S 2 Uy. “sh i ASSISTANT MEDICAL EXAMINER [-] >) / 3 
res = 3 Rane tree) > -¥ oAN CG, A se / < DEPUTY MEDICAL EXAMINER Slr ~f—- 6 
525 - a = —— = - 
Bo ees To. BURIAL, CREMATION, |22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 224. LOCATION (City, town, oF county) (Stote) 

£95 . 
ags27 REMOVAL (Specify) Q 4% 
oe =98 ipa LAND B. ORE. MD 
ii 23. FUNERAL DIRECTOR'S SIGNATURE "ADDRESS 


2do, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
cae FEB 4 1903 fOLerlay Ducat 


‘eur Lonel CK, INE. £305 HARFORD RD) 


MARYLAND STATE DEPARTMENT OF HEALTH 
IVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH 


Q 
: AIO. 
% 1. PLACE OF DEATH : - 2. USUAL RESIDENCE (Where decaosad lived, If institution: Resi fo) ission) 
ry e e. STATE b, COUNTY 
3 SA L7 7 AAORF MARYLAND MM dD f bAL 
£ s b. CITY OR TOWN If outside corporate limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (if outside corporsta limils, write RURAL end giva neares! town} 
x wei ive ne: ee 2 
ay 
ee ot] Cot FONMSVIRLE $0 yRS |v CATOMSLEAE = 
= i 4, NAME OF HOSPITAL OR INSTITUTION (if nol in hospital, give sireet address) od. STREET ADDRESS e. 15 RESIDENCE 
= g ON A FARM? 
5 
-@: 320 FARK EM KAWE. (Fl0 LPARAM KAWE _\vst {soi 
- wan NAME orp Fi Middle Last \ 4. ae ~ Month — “Dey “Year 
i Pes Rete Jon =, TA Ve BES LEAS vey Soy- 
chee I 3 = 
- ¥ ge 5, SEX [6. COLOR OR RACE|7. MARRIED RAP NEVER MARRIED [_] #3 x BIRTH ~ 19. AGE (In years [IF UNDERT YEAR| 
z 2 ndsy]) [ents Devs | Thloam | Min. 
2 8 ‘3 = Months) Deys | Hours | Min, 
ees ¢ ii wiooweD [] DIVORCED E VY, U2E, IPE: 
6: astS Wa. USUAL OCCUPATION (Give kind of work | 106. KIND OF BUSINESS OR INDUSTRI ° damiace (County & Stete, or Z¢ aia 12. CITIZEN OF WHAT COUNTRY? 
=e % mos!_of working life, even if retired) VLA 
g S52 E77, in ore MASS.» dat - 
hoes gs 13, FATHER'S oP 1 MOTHER'S MAIDEN WARE 
3 235 
oS 3m 
$ sag ES (ELLE COWVES 
2 £§- 1s. WAS Ned e ae $. ae 7A 18. SOCIAL SECURITY NO.| 17. ant i ,. ue . ki 
= a3 {Y¥es, no, or unkown) | (Hyas give werar dates of service) ocean rege Ae Bayer: 
o beat —— lees — 
Sete 18. CAUSE OF DEATH [Enier only one cause ‘Co? line for (e}~{b), end (e).) 320, ARK INTERVAL BETWEEN 
seaey ONSET AND DEATH 
23 6 PART §, DEATH WAS CAUSED BY: n zs 
eeeoe IMMEDIATE CAUSE > Oeute 2 == <= 
©5546 i A 
e ban) = a | { DUE TO 
2 si § Conditions, if eny, which (b)_ Oo Wnts 
2s 3 bs) gave rise to immediate cause 
Feuas 
3 
pas! 
So 
aa 


(e), stating the undarlying DUETO > \ 
cause last. (c) LARK, | HEE tie ——_—s = Mees 
¥ Ss ihe TO DEATH BUT NOTEBMATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART He]) 19. WAS AUTOPSY — 


should be detached for use as the burial-transit perm 


rd 

nS 5 
Fe = iz PART Il. IYER SIGNIFICANT CONDWION: 
3 3 Hie PERFORMED? 
Besse ay Cr Lurs——— ves [] NO 
pre banat iE 200. acer ee WAS ae a Sp tise HOW INJURY OCCURED. (Enier neture of injury in Part | or Per Il of item 18.) 

20 OP CONTRIBUTING L] CAUSE OF DEATH 
BEELS G | (iF EITHER, NOTIFY MEDICAL EXAMINER) 

> = = 2 ae 
Qasr 3 | 20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, ferm, | 207. (City or town) (County) (Stete) 
ay ZB s Haters: Not While fectory, street, office bidg., etc.) | 
a5 gee 2 a 9 et work 
B eo a 21, I certify that (I) Blended the deceased from... 1990, to......; . A, that (1) tere ast 

° 
e8052 saw the deceased alive on.........%% fl’ all >, and that\géath occured atte trom the ‘causes and on the date stated above. 
2 & Suh z i 
i) ‘e cn | ATTENDIN cE STAFF 2 SIGNED 

2 DING i 

3 = Gy mp. | PHYS. af tes Oras. EB 
Hod ts | 226, PHYSICIAN'S a O ~~ |2ad. ADDRESS - 
acm * NAME (Type) 3 
BOBS OLAN yee Nps l low wile i Bathe trod 
Tom Be Tie, BHUAL, CREMATION, | 238. DATE THpREOF io NAME py) CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) ~“{Stote) 

Epa (Specify) 

Sy 6.8 
e*2 VIRAL! BM¢/63 ST, fobs CEMIY, GiinkD C0, AMD, 

VR AIS (4) 24 FUNERAL DIRECTOR'S a ATURE Ree 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 

18M 7/6t 

AT 2 AB Yb Er = Site AGE. 


owt FEB 19 1963 _fOCenbag Yeuctoes 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH 91940 


IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT =— ~ Address 


(Yes, no, or unkown) | (Ifyes give waror dates ofservice)| 
No None Mr. William H. Thomas 3801 Putty Hill Avenue _ 
18. CAUSE OF DEATH [Enter only one couse per line for (e), end (¢).1. y i £. INTERVAL Bf WEEN 
ol JE A 
TH WAS CAUSED Exum ah hi 
gue a IMMEDIATE calecta) ta 2 x e b ral us Ty es oS a ay — 36 —— 


2/3 can 
Conditions, if any, ‘wen > bs At Lnw achat lardso Vas awlar 


(b)_ 
peve rise to immediste cause 
(a), stating the underlying ( OUETO 
couse last. to 


Uw Bad. 


& Sz 

o 2 3 8 OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
2 25 e, COUNTY .& STATE b, COUNTY /3 

5 eae IACTIMmMe MARYLAND MAR GLAND 13 4271 0c 
cS > 3 b. cry OR TOWN [if outside corporate limits, ¢, LENGTH OF STAY IN Ib ¢, CITY OR TOWN {If outside corporale limits, write “RURAL end give nearest lown) 

my ‘awrite RURAL ond give neerest town) 153 //, 

x £58 FOB TIMU — uaa ok #7 y ACTIom ote ~ Qu eAe (Fah trkn) 

= 2 a td 3 NAME OF HO; th OR Oy {if not in hospital, give sire eee ‘d. STREET ADDRESS | a, IS RESIDENCE 
-@ 301 Patty tZacro 36 301 Putty Mice © 36 | ustyrom 
2 = 

= ete % - NAME OF Middle 4 DATE Month “Yeer 

3 eae (Type or print) Adau re OLENA TFiomas | DEATH Fet- ot ‘ 963 
® 85s 5. SEX ‘|6. COL RACE Tid T aC TF UNDI ‘AR| IF UNDER 24 HRS. 
a eS g 3 7. MARRIED [SRNEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE (In yoars |IF UNDER T YEAR| IF RS. 
A ee” — yt birthday) [ Months) De H Min. 
e 882 Famarg wioowe [] —vvorceo | AVY / 7> W7S Y a TESS eg | * 
ii oe $ 3 10a, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. eee (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= PE IS done during most of working life, aven if retired) PY * 

§ 28s Housewife _ Housewife Clearfield Pa. lA YS 

Paes Ze 13. FATHER’S NAME . az “14. MOTHER'S MAIDEN NAME < 
3 sae William Rider _ Mary Korp 

J = 

= FY 

+s ° 

Egtes 

3s S 

< 6 

5 S 

£ & 

2 S 

= > 


al or attending physician. 


21. | certify that (I) (this hospital) attended the deceased fromcm?: an MI 2 wt 2. 1985 that (1) (we) last 


‘CTOR: After this certificate has been signed by the atten: 
ould be detached for use as the burial-transit permit. Then p' 


be filed with the State Dept. of Health prior to burial, 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 
/) i) BTS, Se PERFORMED? 
3 Y\§ evar haber = 17 hee etl; hrs vs TE] No [t 
al E |20e. ACCIDENT WAS UNDERLYING [| 20b. DESCRIBE HOW INJURY OCCURED. (Enter nalure of injury in Pert | or Pert Il of item 18.) i 
2 & | OR CONTRIBUTING L] CAUSE OF DEATH 
= U | UF EITHER, NOTIFY MEDICAL EXAMINER) 
> 2 ad ~ —~ — —- 
a 3 | 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, ° 201. (City or town) (County) (Stete) 
at 4 Hetr: am. While __ Net While fectory, street, office bidg., etc.) | 
£ 2 19 at work [] et work [—] 1 
3 
J 
® 


saw the deceased 


*: 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


/220, SIGNATNRE 22b. DATE 
wi | Crd 78 wo, [SIEM pe Bien ME pai 
S 22¢, PHYSICIAN'S | 22d. ADDRI a 
BES | PRS Jony Cy le 557 2 Dla B26 Pehle 3 6 
I ny Zs, BURIAL, CREMATION. ]23b. DATE THEREOF | 23c, NAME OF cen “OR CREMATORY 23d, LOCATION (Civ, “jown or county} 

Bos ) ) Bee ag 3-1-1963 | Parkwood Vemetery Baltimore Co. ay 
YR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE “ADDRESS aL 


15M 7/61 


25a, REC'D BY REGISTRAR fe REGISTRARS SIGNATURE 


wratvnsienvid ere 140] Pabauy Rood loa FER 27 1963. 


ara 


INSTRUCTIONS 
SICIAN OR HOSPITAL: The !aw requires that the death certificate be execut 


be retained by the hospital or attending physici 


fe 
i eS 
iwi So, 
5 = 
= fy 
= 28 
i a | 
& ow. 
3 3 
2 5 
@ © 
Nn a 
s 


irec! 


a 


ith the registrar within.72 hours after di 


by the funeral di 


In 


led 


death certificate assembly should be detached for use as a burial transit permit. 


“YS AISC 1-55 10M == 


ian. 


\.\. TO FUNERAL DIRECTOR: The law requires that the death certificate be filed 
certificate has been executed by the attending physician and completely 


The bottom copy 


TO ATTENDING 


~ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


919%9 CERTIFICATE OF DEATH 01941 


Reg. Dist. No......0.~ rg 
= (HOME) Loe oan 


MARYLAND STATE wa COUNTY allinior gC 


LENGTH OF STAY CY (if oupida rts, wile - J/g give neeres! town) 
(in this place) OR 
TOWN 
| STREET (pquret a Jeation) be AL. 


HOSPITAL OR 

INSTITUTION OR ‘ ADDRESS 

STREET ADDRESS S 
3. NAME OF {Firs ns vhs, 1 ¢ BATE | J (Dey) Teer) 
DECEASED 
{Type or Print} 2 ad). DEATH eh. S Ok, 

J SINGLE, aot D, E_ohte OF Aas MM 9. AGE lest birthday | IF mT ‘ARIF UNDER 24 HRS. 
M WIDOWED, DIVORCED, Saasaitaial — Ca, Hogs | Tad 
) Le OF ial 


1. PLACE OF hel 2. USUAL RESIDEN: 


county / ©) 
CITY = (Ht outsse 


Beet MGR ed 


10e, USUAL OCCUPATION (Giva kind of work "ican ed ED OF we: o HPLACE (. 144 ‘or forajgn counts 
done dug ost of workin: ‘a e if Ben PARKS 
retired) iN 4 
Cd, ; 
FATHER’S NAME “ ce Pale NAME 
Lp Cen 


15. WAS DECEASED EVER ag S. ARMED FORCES? iN SOCIAL SECURITY NO. 


(Yes, no, gr unk.) | (IF Yes, gMe wer or detes of service) 7 r3) ) 
18, MEDICAL CERTIFICATION INTERVAL BETWEEN 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH/, . ONSET AND DEATH 


/ TIMMEDIATE CAUSE (a) Re MA a : — 
: ANTECEDENT CAUSE(S)  OUE TO 4 
DISEASES OR CONDITIONS, IF ANY, (8) Nhu Mew! Gear 
GIVING RISE TO THE ABOVE CAUSE Q 
olen 


STATING UNDERLYING CAUSE LAST, DUE TO ? 
See ee) C dtu 
TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
yes [] NO 


2te. ACCIDENT WAS UNDERLYING [} | 21b. PLACE (Home, farm, factory, | 2ic. WHERE DID INJURY OCCUR? [City or town} {County} {Stete) 


OR CONTRIBUTING (] CAUSE OF DEATH OF INJURY straat, office bldg., etc.) 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d, TIME OF INJURY (Month) (Dey) (Yeer) (Hour) | 2¥e. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 
While Not while 
M,_|_at work at work 


<P (aan 19.6... that | last saw the deceased 


Che that | attended the deceased from. lite gs ah ge 1oF: 
Ab). Bross > 


i} sv and that death occurred at. (39 2M, from the mecha on the date stated above. 


alive onf 

ADDRESS (Streo!, city, fown, state] DATE SIGNED 

I-L &3 

Gunial, CREMATION, DATE THEREOF yy OF attiods 4. 7 Siete) 

Pury ou 2-9-6383 |\Heaures Mam PK. Dd. 7 
4. REC'D BY REGISTRAR ch oe ok 7S,_FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 

cate CER 14 063 | fe r G \Tiakees Rk AR - GbR Ad IS in fu Aur’ 


22. | hereby 


ome 


0197% 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


oe OF DEATH 


91942 


Lie S 


13. FATHER’S NAME 


— 


We. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


Thomas Eilis Good 


0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stote, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


Bz — = 
g 3 1. PLACE OF DEATH , USUAL RESIDENCE (Where decaased lived, If inslitulion: Residence before edmission) 
ines e, COUNTY e. STATE b. COUNTY 
gad Baltimore _ MARLAND. || Mery tend _ re = 
Se b. CITY OR TOWN (if ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporete limits, wrile RURAL and give neerest town) 
Bas writs RURAL end give neerest town) 
£53 Reisterstown _6 years / Reisterstowm as 
2s d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva street addrass) d. STREET ADDRESS o 15 RESIDENCE 
a A FAI 
@: 601 Church Road { 601 Chureh Road ves [] No) 
e= 3. NAME OF First Middle Lest a. “DRE Month Dey “Year 3 
A) DECEASED 
ae (Type or prin!) Leura Good Tipton DEara Feb. 22, 963 
6= 5. SEX 6. COLOR OR RACE! 7, MARRIED [oh a MAR ‘7B, DATEOFSIRTH = 9. AGE (in yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
8 : 7. MARRIED [jg] NEVER MARRIED [_] fas biahéer)’ Hacer pes | Hoos ae 
35 Female White | wrownf oivorceo []| Nov. 25, 1900 62 yn. | 
os 
gs 
E> 


|Albemarle, Virginia — U.S.A. 


"| 14, MOTHER'S MAIDEN NAME 
Maggie Henderson 


(Yas, no, or unkown) 


No 


Then stéaze 


TS. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Ifyasgivewarordetesofservice| 


16. SOCIAL SECURITY NO. | 


None 


“7. INFORMANT Address 


Raymond E. Tipton 01 Church Rd. 


|, cremation, or removal/and in al 


1B. GAUSE OF DEATH [Enter only or 


Reisterstonnay Mawin 


jine for (e), (b), end (c).] 


te has been signed by the attending physician and complet 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


cee 
BPE ONSET AND ay? 
bas PART I. DEATH WAS CAUSED BY: 5 ‘ 
Spe ; IMMEDIATE CAUSE (a)_ ie ped terkec caer mera =a OT cok) 
S58 4 A, DUE TO 4 
ges Condillons, it eny, which (b) i 
Pon geve rise lo immediete ceusa ¥: 
Sis (2), steting the underlying (| CUETO 
7 =a a causa last. a. {o) =” —<——_————— 
Seka z PART Hl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e]] 19. WAS AUTOPSY 
B8so |e => — — oe PERFORMED? 
ary 3 
gE8s y ae: 
2ese  [200. ACCIDENT WAS UNDERLYING [] | 206, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 
ol nt & | on CONTRIBUTING [] CAUSE OF DEATH 
£825 & |r EITHER, NOTIFY MEDICAL EXAMINER) 
3 3f 3 & [2oe. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm. | 201. (City or town) (County) Grete) 
Pa 8 Hour a. While __Not While factory, street, office bldg., otc.) | 
Zoo : al work [] et work \ 
mee 
20 83 certify thet (I) (1 > = 2 that (1) (we) last 
Zo saw the deceased alive on. Sy and that death ocdfed alf.. of, from the causes and on the date stated above. 
fa 22e. SIGNATU 7b. DATE 
. > ATTENDING MED, STAFF SIGNED 
B og ei ip. | PHYS. pirector [_] PHYS. [_] 3g 
yo= Lp es 
ot oe 22c, PHYSICIAN'S 22d. ADDRESS eo 
gage NAME (YE) TC, re 1190 Reisterstown a. 
fb os E. MeWilliems owns 
‘s shale et = erstown;-Marytend@=—== 
=P 32 )|Wie. BURIAL, CREMATION, [23b. DATE THEREOF 23, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, lown or county) (Stele) 
3 a REMOVAL (Specify) 4 
$058 } | Burial 2/25/63 vergreen Memorial Gardens Finksburg, Maryland 
wae “ y 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250, REC'D BY REGISTRAR 3 REGISTRAR’S SIGNATURE 
15M 9/60 i (Ctrreg 4 Owings Milis, Md. loat FFB 5 fLark, Ndi 


wa 
2 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 91943 


a 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
2s ate) al a. STATE b. COUNTY j 
20g KT 1 MOP LE MARYLAND — MARY KAD L 
vs b. CITY OR TOWN {if outside corporele tims, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside ie. limits, write RURAL end give neores) own) 
5 Z Be?) ive near USO vw 2 
=~ 3) () (kk E CART [Ate RE VD pe. 
yen} ~ .N cA OF (Loe OR INSTITUTION (if not in hospital, give sire! address) d. STREET ADDRESS IS RESIDENCE 

§ ZA S/DWEY 

3 C0SE SM THE EA EMES _ |28RO SIDNEY AVE. ves L] NOPE 

. NAME OF rst Middle _ Last "| 4. DATE Month Day Year 

SON DECEASED OF 
Bale Rear) ty Wa TE KA LOOMEY\ ™ FEB, AF, 9 
852 5. SEG, 444 6. COLOR QR RACE|7, maRRieD [] NEVER MARRIED [_] DATE OF BIRTH 9. AGE [In years /IF UNDER T'YEAR| IF UNDER 24 HRS. 
pee CE birthday) e™| Days | Hours | Min, 
ang 7 a wioowen fa” pivorce [] pee AO, » Abb i yrs, 
§2 Wa, USUAL OCCUPATION (Give kind of work a KIND OF BUSINESS OR INDUSTRY | Ti. BIRTHPLACE (County & Stele, or rs country) | 12. CITIZEN OF WHAT COUNTRY? 
a done during ae life, even i retired) iE: 
$ : AS: A 
> os ‘ f, ¢ 
a Latha a 
a 13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


LUA AOA RET 
7, 
TIPONITS EAE eae 
a wet Lm, Ft ae 
18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), and (e). aoe SLO SA Mi iad berwith 
3 WAS CAU! 1 
rar NEED, anes orelea| dn parcleme eae so — 
7 o Pa | DUE TO Cremer i / : ~ * 
Conditions, if any, which = ree - 
gave rise to immediete cause Cremeans in a i ' P 
(e), steting the underlying f DUETO e a 
cals ilealny el o arebercoeharreaey eg 


19. Was AUTOPSY 


A hh tan aia 


15, WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(Yes, no, or unkown) | (Ifyes give warordatesofservice) 


z PART Ii, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQAEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1 

2) a i a PERFORMED?, 

o . ; —s is Pe 4. yes [_] No ao 
& 120s. ACCIDENT WAS UNDERLYING 20b, DESCRIBE HOW INJURY OCCURED. (Enter nature of injury In Part | or Pact Il of item 1B.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

U | UF EITHER, NOTIFY MEDICAL EXAMINER) 

s 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, 208. (City or town) (County) (Stete) 

a hicdr etn While Not While factory, street, office bldg., etc.) 

2g ee 19 at work [_] at work [_] 


TOR: After this certificate has been signed by the attending 
Id be detached for use as the burial-transit permit. Then please 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and 


21. I certify that (I) (trisshospital) attended the deceased from. FT... we i. meee ae. , 19H thas (1) (ya) last 
Re tone LF: 19 S., and that death occured al lfZM, from the causes and on the date stated above, 


e retained by the hospital or attending physician. 


Cc 


saw the deceased alive on... 


¢ 22a. SIGNATPRE 3 ewes aa oe: 2b, ae 
3e8 } | 22c. ra ky ee — Ma om a “ 0 LUE 
ine Waar | Ga llagen MD _|622)rederich fue BIT 20, Hf: 
ny Ze, BURIAL CREMATION, 23b. DATE THEREOF 35 NAME OC CERETERY C RY | 23d. LOCATION (City, a or county) {Stete) 
Kee)! CA fe. C8 AR ML AA Co, AIP - 


VR AIS (4) 


24 FUNERAL DIRECTOR’S SI NATURE ADDRESS 
one aye ZA, Hit LEDUIMESOM ALE: 


SAFES ET IES PO 


DATE 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


01973 CERTIFICATE OF DEATH 


= 


{Yes, tail Ber fh Pa 


aly 


7 | INTERVAL BETWEEN 
ONSET AND DEATH 


18. CAUSE OF DEATH [Ente ‘cause per line for (e), (b), end 


ez 
ez 4 = 
£3 1}. PLACE OF DEATH 3 2, USUAL RESIDENCE (Where decessad lived, Il insiitution: Residence befora edmission) 
ena =i By a, STATE b, COUNTY 
2 Baltimore Se | Mere ane frend “f' 
> b. CITY OR TOWN [if ouiside corporate limits, «. LENGTH OF STAYIN 1b || c. CITY'OR TOWN lf outside corporele limits, write RURAL end give neerest town) 
Ba : write RURAL end give nesrest town) Ganbrill Maryland 
ES = mor s, Maryland (2) = 

se pha Catonsville years eS 

= S ) P]_ & NAME OF HOSPITAL OR INSTITUTION (if not in hospital, Se street address) "gd. STREET ADDRESS i RESIDENCE 

¢ 
3 Spring Grove S tate Hospital None ves] NOT] 

San 3. NEME ( oF “Firat ~ Middle Last “) 4, DATE Month Taree. 
ae OF 
Bal 1YSHS pris) Lillian Turner DEATH Feb. 19 63 

2 oi nn Se : = At 
238 My | 5. SEX 6. COLOR OR RACE|7, MARRIED [] NEVER MARRIED] | & OATE OF BIRTH 9. AGE (In yoars [IF UNDERT IF UNDER 24 HRS, 
25 Fr W 5 21-95 ae Months; Deys | Hours | Min. 
: 8 wivowe {_]_ _vivorcep [] woin yes. 
ss Va. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stete, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
28 done aera mos! Serres life, even if retired) 
3§ eeper Maryland U.S. 
Es 3 13. FATHER'S NAME - "| 14, MOTHER’S MAIDEN NAME 5 
3 
5 S tewart H, Turner | Lillie May Forney 
£§ 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.[ 17. INFORMANT “Address = 
se 
o 
cP 
a 
uv 


ysician. 


i oonittsseest, B renchopneunonta 


i} r a ae 2 4 oo = 2 Pan’ 
44 YO DUE TO 


Conditions, if eny, which (b) influenza 2 days 

gave rise to immediete cause . . —— 
(a), steting the un 
cause last, - {c) 


|, cremation, or removal, and in any event, wil} 


DUE TO 


“WAS AUTOPSY 


EASE CONDITION GIVEN IN PART I(e) 


uld be detached for use as the burial-transit permi 


NAME (Type) 


_Manuel Ross, M.D. 


23b, DATE THEREOF 


ring Grove. State Hospital 


23d, LOCATION (City, town or county) 


23a, BURIAL, CREMATION, | “| 23e. NAME OF CEMETERY OR CREMATORY 


3 
ate 
oe 
ee 
vu 
B38 
Sa28 
5 5 
6 
= $ 3 z PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL 
3 2 ole PERFORMED? 
SSS 5 $ ves [] NO 
REGS | 20e. ACCIDENT WAS UNDERLYING [] | 205, DESCRIBE HOW INJURY OCCURED. [Enter nature of injury in Part | or Part Il of item 18.) = 
gui. & } OF CONTRIBUTING [-] CAUSE OF DEATH 
=E52 6 [Ur EITHER. NOTIFY MEDICAL EXAMINER) 
pe J =. Sol . 
fssr & | 20c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, ferm, » 201. (Cily or town) (County) (Stete) 
Bits S Rouen While __ Not While lactory, street, office bldg., etc.) | 
5 a? = p.m. 9 ‘al work at work i 
= a 
290 a . 1 certify that (I) (this hospital) attended the deceased from. lieG. ct feed eee aso anlye 63. that (I) (we) last 
o 
32 3 saw the a alive on.. 2 Soi vos and that death ee ate. .M, from the causes and on the date stated above. 
5a 220. SIG = 7 a = ig 22b. DATE 
e 2 s ATTENDING. MED. STAFF EB NED 
= 2D + mo. | PHYS. {4]_oprector []] Prvs. Qala 
: | 22c. PHYSICIAN'S : aa ~~ 22d. ADDRESS a Te, 4 
3 
= 
9 


death, Page 4 
TO FUNERAL 
director, page 3} 


REMOVAL (Specily) 


s 
<= 
ct 
4 
5 
3 
= 
ina 
N 
& 
= 
3 
hd 
is 
| 
& 
x 
s 
° 
2 
2 
& 
= 
$ 
£ 
s 
7 
° 
£ 
= 
$ 
3 
Cc. 
4 
2 
a] 
2 
= 
s 
ie 
ra 
13} 
= 
n 
ral 
a] 
a 
oO 
a 
g 
E 
rd 
° 
4 
H 
5 
a 
un 
(3) 
a 
oO 
K 


surial '4 Feb, 


y — -sVil le, Maryland— 
| 24 FUNERAL DIRECTOR'S SIGNATURE 25a. REC’D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 


in 24 hours after 


3 
g 
3 
2 
A 
5 
4 
2 


retained by the hospital or attending physician. 


be 


Md 


death. Page 4 
director, page 3 


TO FUNERAL 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requi 


° MARYLAND STATE DEPARTMENT OF REALTR tf 
a DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


0197 CERTIFICATE OF DEATH 
4 Ts. deceased lived, if insiftulion: i946 — 


20. ACCIDENT WAS UNDERLYING [) 20b, DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Part | or | of Part Il ol item 18.) 
OR CONTRIBUTING [} CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


MEDICAL CERTIFICATION 


Zde, TIME OF INJURY Month, Day, Yor | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 201. (City or town) (County) 
swe’ ipa: While ___Not While factory, street, olfice bldg., etc.) | 
pat 19 at work [_] at work [_] | 


.Q3, that 31) (we) last 


‘m vite causes and on ff date stated above. 


au — 

£3 % ECE OF, DEATH 7 - ~~ "|| 2, USUAL RESIDENCE (Whe 

25 3 a. STATE b, COUNTY 

BME BALTIMORE MARYLAND MARYLAND __ CAROLINE é 

ae | b. CITY OR TOWN [if outside corporate limits, © LENGTH OF STAYIN Ib || c. CITY OR TOWN [if culside corporate limits, write RURAL and give neorest town) 

Bast ‘write RURAL end give nearesl town} 36 DAYS 

s8 FORT HOWARD DENTON 2 is RSDINE 

Poe d, NAME OF HOSPITAL OR INSTITUTION [if nol in hospitel, give sireel eddress) || d. STREET ADDRESS ‘ ghey SS 

g VETERANS : 

€ ef aL ADMINISTRATION HOSPITAL 210 LOCKERMAN STREET ws] 

£0 3, NAME OF Firt Middle Last 4. DATE “Month Dy Y 

2 an DECEASED or 

ea. {Type or print) HARVEY L. TURPIN peata FEBRUARY 27 9 63 

Sse Chee! 6. COLOR OR RACE) 7, saRnieD [] NEVER MARRIED [AA | 8 DATE OF BIRTH 9. pauintsy IF UNDER aes (eisaL} ie 

6 Months] Deys urs n. 

5 $2 MALE NEGRO wioow []  oivorceo [] |JANUARY 13, 1925 er", | | 

gee We. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country} | 12, CITIZEN OF WHAT COUNTRY? 

woo done during most of working life, even if retired) | 

S52 CONSTRUCTION | DENTON, MAR MARYLAND U.S.A. 

a 13. FATHER’S NAME "14. MOTHER'S MAIDEN NAME 7  — 

e 

5 42 JOHN EDWARD CORSEY | MABEL TURPIN 

S 5 15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITYNO,| 17, INFORMANT = ‘Address 3, ~ 

Sie (Yes, no, or unkown) | {If yeagive waror datesofservice) 

2.8 ai ww IT 216-14-9375 CLIN.RECORDS, VA HOSPITAL, FORT HOWARD, MD. _ 

>E ry 18. CRUSE OF DEATH [Enter only one cause per line for (e), (0), and (c),] INTERVAL L BETWEEN 

25 PART |. DEATH WAS CAUSED BY OTN LIN 

zy ke IMMEDIATE CAUSE fe) CHRONIC GLOMERULONEPHRITIS | 

S 2 DUE TO 

3 

cts Conditions, if eny, which (b) 

3 5 geve rise to immediete cause 

eo (0), stating the underlying ¢ CUETO 

2 4 ceuse last, (e) 

§ a . PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)] 19. WAS AUTOPSY 

) pe al alae Alla 

5 +f. LEFT VENTRICULAR HYPERTROPHY. PULMONARY EDEMA : yesXJ xo] 

2 

< 

3 

< 

a 

° 

= 

13) 


a 
= 
3 
= 
5 
ee} 
° 
= 
a 
2 
3 
3 
- 
2 
Se) 
3 
4 
S 
2 
ri 
a) 
Bc) 
3 


2 
Z 
8 
= 
& 
= 
8 
= 
3 
a 
2 
a 
2 
t. 
a 
° 
3 
3 
= 
af 


_ L certify that (KK (this hospital) attended the deceased from @WuAary.. 7 
‘Februar 6: 


27 1993, .. and that death occurred ah2 30) 


saw the deceasegf al} 
22e. SIGNATURE 


22b. DATE 


ATTENDING MED. STAFF SIGNED 
mp, | PHYS. = [-] Director [7] PHYS. 2/27/63 


22d. ADDRESS — 


22c. PHYSICIAN'S 


NAME (ye) SEBASTIAN RUSSO, M. D. 


23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (iy. town or county) (State) 


1-963 | fon —" * DENTON, MARYLAND 


Une “TRG Ave) CREMATION, 
ee 

Bee 18 RECTOR’: a Ee Ar Phgton Ss. Phi. 7 REC’D BY “wae £3963 REGISTRARS SIGNATURE : 4 
Pritt 1_N.—Monroe_ St. $1963 (Chonda, Mescde 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


01975 CERTIFICATE OF DEATH 91947 


= 


tended the eee Vo 
a and that death occured at SoM, from the causes and on daje stated above, 


23d. LOCATION (City, town or county} 
ALTO 

25a, REC'D BY 3 1083 REGISTRAR'S. SIGNATURE 

ot FEB 1 9 1963 fChonbey 

— i U 


23b, DATE THEREOF 23e. NAME OF CEMETERY OR CREMATORY 


ly of 1763. Beth TF hey 


VR AIS (4) ag B Ae) DIRECTOR'S SIGNATURE ADDRESS 
15M 7/61 Ack Lewis Wwe - 2106 4eraw Phece 


23. BURIAL, CREMATION, 
OVAL {Specify} 


3 saw the deceased alive 

: at ING. ‘MED. ae SIGNED 

ATTEND! STAFF 
~~ 3 we Mp, | PHYS. DIRE OO pays. 
& g 22e. PHYSICIAN'S | io a ——*| 22d, ADDRESS 7 ri 
NAME. (Type) 

a - , 
BS | = EE ee aS ee : 
a oO = 
red 
v ao 


5 SD 
2 >> 
=| = = 
Se 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed tived, If institution: Residence before admission) 
5 
° a. COUNTY es a. STATE b, COUNTY : pe 
a ALTIMeRe a MARYLAND || _ ARYLRYD ret. v 
= Ws b. CITY OR TOWN (if outside corporata limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate fimits, write RURAL and give neeres! town) 
x oD RURAL and give neerest town) Zz 
x #53 ALTIMeRE WEEKS _ ALTMNORE i =. _ SF Saat: 
= i @, NAME OF HOSPITAL OR INSTITUTION {if not in hospial, give sirest addrass) STREET ADDRESS e. 15 RESIDENCE 
= 9g ON A FARM? 
5 
7@e | Murony Maven Noesinc Home  |25 WV Cueren Ave ves [NO TM 
2 San 3. NAME OF First iddie a Rigs Month Dey Year 
3 ash DECEASED U; 
f es Type or ert) BAR eS: DEATH Te 8. ae ee 
A 5. SEX "|6. COLOR OR RACE 7 “appiep [~] NEVER MARRIED “8. DATEOFBIRTH = “]9. AGE (In years |fF UNDER 1 YEAR( IF UNDER 24 HRS, 
2 2N an oe O Oo lest birthday) |"Months| Deys | Hours | Mi 
2 28h TtEmace Whire | weowe ] — oivorceo [] Mag 1 LECES ya. 
8 #23 Ia. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | ti. BIRJMPLACE (County & Stale, or foretgn country) | 12. CATIZEN OF WHAT COUNTRY? 
= 4 2 < done during most of working life, even if retired) | 7 
g £85 on Ne 1 __fetawp © 
ee wee “13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
$ £35 F 
$ ak BRehAM Ser Ah SP. 
o £§— PIS. WAS DECEASED nek IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT 7; = Address - 
= ee {Yes, no, or unkown) | (Ifyesgivewerordetesof service) A J. 
ee. 2 — Nawesp Udere  - So 
= 52 iS 18, CAUSE OF DEATH [Enter only one cause per line for (sy (b), end (c).] INTERVAL BETWEEN 
ey 6 PART |. DEATH WAS CAUSED BY: lin cle A. he SYK ers cis) 
3S8 & € wf IMMEDIATE CAUSE (o)_ AA, is [he 0 4° UN ice =2 
cs /) 
faag 2 {20,0 DUE TO 
es Ct hd a 
B55 5 Conditions, if any, which (b) == 
28 8 =o gave rise 10 immediete cause r . = 
rg Suas (e}, steting the under DUE TO 
set o's cause Sasi, te} 
bogs —— — = 
a eer Z| PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART | (el) A 
£8e2 co} PERFORMED? 
Vat ne 
Beees V Is ot =, . é > - Yesi[al SNe Tats 
ee Sok H } 20s. ACCIDENT WAS UNDERLYING [] | 20. DESCRIBE HOW INJURY OCCURED. (Enier neture of injury in Pert | or Pert Il of item 18.) . 
4 4 2 = @ | OR CONTRIBUTING (] CAUSE OF DEATH 
fu S55 G UF EITHER, NOTIFY MEDICAL EXAMINER) 
iS 2 = = = = 
Qase z § | 20e. TIME OF INJURY Month, Dey, Yeer | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, | 2D. (City or town) (County) (Stete) 
1s Bites Ss Hate: Whil Not While fectory, street, office bldg., etc.) | 
es 8 
Pe reicp 22 = 
Been 
Heeoeg . | certify that (I) (this hogeltaly ed fro that (1) (we) last 
>I oz 
eZUZo 
Ca 
se: 
o 
I 5S 
BS Pa 
Be ES 
° 3 
bY = 
oO 
H 


TO FUNERAL 


icate be executed within 24 hours after 


The law requires that the death certifi 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


retained by the hospital or attending phys 
TOR: After this certificate has been signed by the attending physi 


director, page 3 Snould be detached for use as the burial-transi 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


M | 01975 CERTIFICATE OF DEATH 


—_, 


3 =i eS ee = 
so iS: 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
gs2 a. COUNTY TE 
es @. STATE b, COUNTY 
202 ie ee SS MARYLAND Maryland 4 ee 
oy 3 b, CITY OR TOWN [if outside corporete limits, | ¢. LENGTH OF STAY IN 1b i c. CITY OR TOWN (If outside corporete limits, write RURAL end give nearest lown) 
a ao write RURAL end give nearest town) | 
£73 )() | _Catonsvilie - Baltimore 29 as | 
ros | d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS IS RESIDENCE 
af ON A FARM? 
hese 2143 Edmonson Ave. Ridgeway Manor | 1200 Seminole sss) dL 
bg 3. NP OF First Middle Last | 4. DATE Month Dey Yeer 
s i oe OF 
a ype or print) Py Powe . DEATH 
Ets __ ANNA __VAN— CKER. : : ‘S aN 
8 Bs 5. SEX 6. COLOR OR. RACE|7 married f | NEVER MARRIED |] | 8. DATE OF BIRTH 9. AGE | IF UNDER 24 HRS. 
ups last birthday) |"Months| Deys | Hours | Min. 
a3 WIDOWED A oivorceo [] | Aprg] 28, 1889 yrs. 
< s 10a. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR Tou Ti) BIRTHPLARE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
338 done during most of working tife, even if retited) | i 
Sz owal _ LL L 
§ e 13. FATHER'S NAME 14. 
sz Carlton G.Haines > are _ Jennie Gertrude Beggarley 
§ i 15. WAS DECEASED EVER IN ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
3 fs, no, or unkown, lyesgive weror dates of service: 
$s % kown) | (ifyesgi dates of | 
> 
3 No | __—s_____s«d 23-41-9668 | JeGrove,1200 Seminole Ave, Baltimore 29,Md 
# 5 18. CAUSE OF DEATH [Enter only one couse per line for (e), (b), end (c).] INTERV A BETWEEN 
E yy PART I, DEATH WAS CAUSED BY; CNNICENV.WS dar pea all 
ao IMMEDIATE CAUSE (e)__ “ENN is | Cul : 4 
= 5 DUE TO 
Conditions, if eny, which (b) ‘4 
geve rise to immediete cause : 
DUE TO 


(a), steting the underlying 
cause last, te) 


PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lle)| 


19. WAS AUTOPSY 


Zz 

2 PERFORMED? 

2 ee le des AL gst’ i) ers #95 ves [] No 
& [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert f or Pert Il of item 1B.) 

& | OR CONTRIBUTING [-] CAUSE OF DEATH 

8] (IF EITHER, NOTIFY MEDICAL EXAMINER) 

§ | 20c. TIME OF INJURY ~~ Month, Dey, Year | 20d. INJURY OCCURRED | 2De, PLACE OF INJURY (Home, farm, | 2D. (City or town) {County} (Stete) 

ra Hour atin While Not While | lectory, street, office bldg., ete.) | 

= 1 


be filed with the State Dept. of Health prior to burial, cremat 


pint iT jet work et work { ! 
21. | certify that (I) (this hosgial) Ny aN Whe 1902, to —* ND... 19423 that (1) (we) last 
saw the deceased alive on... \ 19.663, and that death occurred at SM, from the causes and on the date stated above. 
=< ; ww z 22b, DATE 
ATTENDIN ‘MED, STAFF IGNEI 
b, wel Kywap mp. | PHYS. ra pirecror [_} PHYS. [1] ait 3 
ad } | +, ie al ere eS oe. .  r “ a awe 
' Type! 
£8 Katherine V. Ve Imp MD 72.2. Sry ord Bette? ve 
P-a=) 430, BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY (23d. LOCATION (City, town or county) «(Stet 
Fie REMOVAL (Specify) | 
0 Feb.22,19%3 | Edge Hill ve ween hare ie — 
‘124 FUNERAL DIRECTOR'S SIGNATURE ADDRESS | 25a. REC'D BY REGISTRAR | 25b. nECISTRA 8 SIGNATU E 


‘w74 | FeC,Higinbothom,Ellicott City,Md. joa FEB 2 1 1963 fOMerbiy Iectpe_ 


MARYLAND STA LTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


01977 CERTIFICATE OF DEATH 01949 


{Yes, no, of unkown) | (Hyesgivewarordetasofservice) 


Josephine Seth ,3406 Hopkins Rd, 


| INTERVAL BETWEEN 


18. CAUSE OF DEATH lEnier only one causo Cot (e), (), end (e).) 


PART I, DEATH WAS CAUSED BY: 
IMMEOLATE CAUSE (8) 


sy [- 


|-transit permit. Then please remove carbon pa| 


> 
< Hy M 1, PLACE OF DEATH 2, USUAL RESIDENCE (Whare deceased livad, If Institution: Residence before n} 
a. COUNTY 

nm 2 e. STATE b. COUNTY 

3 ene Baltimore MARYLAND Maryland ___ Baltimore = 

2 =v 3 b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL end give nears! town) 

~~ BSD write RURAL end give nearest town) 

amas Halethorpe X__Halethorpe s 

£ 85 d. NAME OF HOSPITAL OR INSTITUTION (if nol in hospital, give street address) d. STREET ADDRESS Is RESIDENCE 

= a 

= pe 

= 3 3406 Ho kins Ra, ‘ 06 _ Ri ves [] No Ty 

~~ £ == == s 

3 FE Sn Fat picks Middle Tast ATE Geom Day Yoor 

2 

g aan DECEASED, = FRANK VARETTO beams ~=- Feb 2, 19 63 

4 & Cis aS a 

oS =| 5. SEX 6. COLOR OR RACE B. DATE OF BIRTH 19. AGE (In years |IF UNOER1 YEAR| IF UNOER 24 HRS. 
42 “ 7. MARRIED [_] NEVER MARRIED [_] : tin wat MLE Nak 

ie Ea day) |"Months| Days | Hours | Min. 

8 3f male White | wwowof]  oworceof]| Novell, 1862 Too’. | | 

8 g Wa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stale, or foraign country) | 12. CITIZEN OF WHAT COUNTRY? 
Ef done during most of working life, even if retired) us 

& Be Tile Setter Self Ttaly = | ier E 

= - 13. FATHER'S NAME 14. MOTHER'S MAYDEN NAME 3 

= = > 

E 2 Unknown Josephine Unknown %, a 

3. T. 15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT Address 

£ x] 

7 3 

# € 

ee is} 

£ & 

Fe é 

fa5eS 

= 2 

#3 38 

° & 

= s 

= 


as been signed by the attending physician and complet, 


is 

s 

ag 

rd 

ES 

4 

a 

a 

cs 

Sas 

S28 

13 35 (a), stating the underlying DUETO 
Seis saute fast (el ee eae 

Sofa z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I 19. WAS AUTOPSY 
SBSyo —- PERFORMED? 
Gas re ves [] NO | 

paso * = 

me 835 & [20s. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nalure of injury in Pert | or Port Il of item 18.) 
Fa us & | OR CONTRIBUTING [] CAUSE OF DEATH 
aeers & | iF EITHER, NOTIFY MEDICAL EXAMINER) 
gs 52 £ 3 20c. TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, form, | 20%. (City or town) ~ (County) (State) 
Bugs a Hour 8.m, While Not While factory, strea!, offica bldg., ete i 
2 23° 2 aa 9 et work [_] et work 

Seoa 1903, that (I) (we) lest 
peas 21. 1 certify thet (I) (this hospital) attended the deceased from. WiCten.21.... 9. 1%} Lh en SS ie ae 3, that (I) (we) last 
203 2 sew the deceesed elive on... Feds L..2, and that death occured nes 54M, from the causes and on the date stated above: 
os a 22b, DA 
oO 4 ATTENDING MED. STAFF si 
ene Mo. a pirecror [] PHYS. [] pty pw 

° . : 
a aig ge Ze, PAYSICIAN’ . A ADDRESS 
NAME (T MM 
Paes pe erbe evic kas 5 30S” Fast. ive Bal [fimone 27 al. 
: 2 = ee ee eee = 

QePt= Zia, BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) ~(Sidte) 
Lt el 2 ify) 
9°0038 ‘Bas ST Feb.5,1963| New Cathedral Baltimore Md. 
Pe 4) 24 FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 25a, REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 

tenerig Howard H.Hubbard 4107 Wilkens Ave ATE Ep [Olanvlng Vadpee 


- 


it, wil 


in any event 


The law requires that the death certificate be executed within 24 hours after 


‘tained by the hospital or attending physician. 


R: After this certificate has been signed by the attending physician and compl 


Dept. of Health prior to burial, cremation, or removal, and 
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ec 
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death. Page 4 my, 
be filed with the State 


TO FUNERAL 


director, page 3 si 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR AIS (4) 
15M 7-62 


—> 


ies 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


01978 CERTIFICATE OF DEATH 91950 


1, PLACE OF DEATH “ 2. USUAL RESIDENCE (Where deccesed lived, If instilution: Residence before 2 


a, COUNTY 
ey e. STATE b. COUNTY. 
Bal vimore MARYLAND || ___ Maryland _ — 
b. CITY OR TOWN {if outside corporate limits, cc. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporale Ti its, write RURAL end give neerest town) 
write RURAL end give neerest town) 
Fort Howard . 125 Days _||_ Baltimore 3 


‘d, NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street eddress)_ d. STREET ADDRESS — 7: Ke RESIDENCE 
' IN 
Veterans Administration Hospital || 2725 Eastern Avenue ves (_] No A 
[3. NAME OF First Middle tas 4. DATE “Month — Wer 
OF 
type ero) FREDERICK v. VENDETTI | ate Februaxy 1963 
5. SEX ~ [6 COLOR OR RACE) >, maprieD K) NEVER > [] | & DATE OF BIRTH - |9. AGE (In years | IF UNDER UNDER 24 HRS. 
XH pekee i] Ree” Rene Deys | Hours | Min. 
Male White wiowep[} _vvorcto] | May 13, 1928 3 yrs, 


10s. USUAL OCCUPATION (Give kind of work 


Ob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or toreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


Maintenance Supervisor! State _ _| Baltimore, Maryland UsS.As > 
43. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 7 
Vincent Vendetti | Mary Rybinski 
Eo nena Terie 5. aan ‘46. SOCIAL SECURITY NO.| 17. INFORMANT Address = 
Yes PL-28 22-22-0671 | Clinical Records, VAH, Fort Howard, Maryland 
18. CAUSE OF DEATH [Enier only one cause per line for (e), (b), and (ec). 7 1 INTERVAL BETWEEN _ 
nar negra ar, PNEUMONIA | a 
att | DUE TO ‘ 
Conditions, it ony, which BRONCHOGENIC CARCINOMA | 6 MONTHS _ 


geve rise to immediete ceuse 
{a), steting the underlying DUETO 
cause lest. (e) 


19: WAS AUTOPSY 


3 PART Il. OTHER SIGNIFICANT CONDITIONS. CONTRIBUTING To DEATH BUT NOT RELATED TO THE TERMINAL f DISEASE CONDITION ¢ GIVEN IN PART 1 Ve} 
PERFORMED? 
= 
3 a) : st ves [} No KX] 
& |20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert | or Per! Il of itom 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
& | EITHER, NOTIFY MEDICAL EXAMINER) | es . 
ze Ans I — 
S | 20e. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 20. PLACE OF INJURY (Home, farm, 20%. (City or town) (County) ( 
5 nee While Not While | fectory, street, office bldg., ete.) | 
3 Wal 19 el work [] et work [_] | 5 
. U certify that (if (this hospital) atlended the deceased from. sanuary.5 995 to Hebruary , (we) last 
saw the deceased alive on ®, Bonk..1OD, and that death eel aM, from the causes and on the date stated above. 
220. SIGNATURE > 3 22b, ie 
ATTENDIN' STAFF 
evs. cal DIRECTOR C1 rxys. 3] 2-2-63 
22c, re 224. ADDRESS > i a). ha 
NAME (Type) 
: __| VAH, Fort Howard, Maryland. ot 
ie, BURIAL, CREMATION, | 23b. DATE THEREOF | 23c, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county). (Stete) 


REMOVAL (Specify) 


2-6-1963 


24, FUNERAL DIRECTOR'S SIGNAT 
nt 


Gardens of Faith Cemetery | Beltimore, Maryland 
oe, Baa Sy & Zeiler i. REC'D BY HE 2Sb, REGISTRAR’S SIGNATURE 
: ____Rastern. Aref; Wol forpep 5 196 folate Votes 


a) 


8 
g 
iS 
& 
3 
é 
Ss 
° 
= 


hauld be filed with 


te'be executed within 24 haurs after death: Page 4 
d complete! 


p> 
ician an 


Then please remave carban papers. © 


consit permit. 


cate has been signed by the attending physi 


tending physician. 
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the haspital’or 


©. 


may be retained 
page 3 should bi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thai the death certifi 
TO FUNERAL DIR 


VS AIS (4) 
1SM 10/57 


pez 


ra 


YY 
i 


— 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
01979 re CERTIFICATE OF DEATH gee 01951 


+ eee ai OF DEATH 2 a RESIDENCE (Where deceased lived. If institution: Residence before admission} 


Baltimore PD Midgets * COUNTY hale Cz 4 


b. CITY OR TOWN (if outside corporole limits, write | c, LENGTH OF STAY IN 1b (If outside corporote limits, write RutaL ond give nearest town) 
RURAL ond give neorest town) 


Rural: Towson we Yr WA OO BaAnsstes 34 
d. NAME OF HOSPITAL {If not in haspital, give street address) d. STREET ADDRESS e. 15 RESIDENCE 
OR INSTITUTION ON A FARM? 
Eudowood Sanatorium, Towson 4,Md No street address yes No &} 
3. oldie q First Middle ve 4 owe Month a :, Day Yeor 
trp or erin eae ake Siw De 7 C2 


5. SEX 6. COLOR OR RACE |7. vi DATE OF BIRTH 9. AGE {In yeon 
= MARRIED [_] NEVER MARRIED (] ss - who 
Lr/ — \woowen pworceo Ll] |e 7 ALA_1 XX } § o/ 
Wc. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Stote or : A country) 


during pA of working lifp. even if retired) ; 
hy D4 nnd Ade Sete tas 
4s 


Behiren Cee At Sac5 Si, 
13. FATHER'S Nave ics GT 'S MAIDEN NAME 


Sh Ee OS hte 


TS. WAS DECEASED EVER IN U. S. ARMED, PORCES? | 16. SOCIAL SECURITY NO. 


17. INFORMANT 


(Yes, no, of unknown) (UE yes. geve wor or datas of service) 
22 | Hospital Records, Eudowood Sanatorium 
18. CAUSE OF DEATH [Enter aly ane cause per line For (a). (b), ond (c)-] INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED 8Y: é ee S Se ONS ASBADESTE 
. ro CAUSE (o} AALAND Le 2 shih: 
} DuE TO of, V, Me é 
Conditions, if ony, which Fite Letg At & tiiv7iw™ 
gave rise to immediote = : : 7 
couse (0), stoting the under. ( DUE TO, CA ne eg ee weet ys 
lying couse lost. ©. Paes ¥ Bh / 1 
3 Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[o}]19. WAS AUTOPSY 
= 
$ yes] no 
& [ 200, ACCIDENT WAS UNDERLYING C] | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING CI CAUSE OF DEATH 
& | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
es 
ee a 
& ]20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, form, 1208. (City oF town) (County) (State) 
6 Hour @.m. While Not while factory, street, affice bldg., etc.) 
= pom. 19 lat wark [ at wark a ' 
2.1 certify ing | ottended the deceosed from. £0. eS 19.2 thot | lost sow the deceased 
% 
olive on__ 7 ny ole BGT. from the causes ond on the dote stoted above. 


ADDRESS (Sireel, city or town, stote) DATE SIGNED 
ACTUAL 
SIGNATURE. 


Nasties Mitton B, Kress, M. D. 


No. FERVAIGCRNT | ‘Wb. DATE THEREOF Tc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION {City, town, or county) (Stote) 
Rl yeci . . 
purtal” 2/19.63 Oak Hill Ceme}er Washington, D. C. 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


RQRees, A>Pumphrey\ Bethe gdaehan Lent B19 1963 fChorkeg Jeedge 


= v 


in 24 hours offer death. Page 4 


aS TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificote be executed wi 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


3 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where dececsed lived. If institution: Residence before admission) 
4 a. 2 
3 MARYLAND Maryland >. COUNTY Baltimore 
3 b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (if outside corporote limils, write RURAL and give nearest town) 
& RURAL ond give neorest to 
8 / ssex (21) Essex (21) 
oO 7 d. NAME OF HOSPITAL {If not in hospital, give street oddress) d. STREET ADDRESS. e 1S eee 
xX OR INSTITUTION ON A FARM? 
2_Lorraine Ave. | 300 Lorriane Ave. ves] No 
eee NAME OF First Middle Lost 4. DATE Month Doy Yeor 
3 if naeedean Kate: Walter DearH February 19, 19 63° 
~ eS 5. SEX 6, COLOR OR RACE |7. MARRIED [] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
a fee , lost birthdoy) [Months] Doys | Hours] Min. 
2 “6 I Femile White widoweo Fd Divorced (} March 9, 1884 7B. 
Ea Vo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Stote or fareign country) 12. CITIZEN OF WHAT COUNTRY? 
ses during most of working life, even if retired) 
ees Maryland USA 
ogR 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
9 8-& 
Bek Mary E, Gist 
Bae 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17, INFORMANT ‘Address 
co & € (Yes, no, oF unknown) {IF yes, give war or dates of service) 
Pes No hg -07-5409D | Lewis J. Walter 300 Lorraine Ave, Balto, 21,Md. 
feheue 1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (C)-} INTERVAL BETWEEN, 
Eae PART |. DEATH WAS CAUSED BY: ‘ b ( \ 
Ses URNS SAUER Cerebrovascular Qeeldent 
£55 x 4 DUE TO 5 \ \ 
a ? 
She ae Conditions, if ony, which rm Acte nose ite) SBS 
3 ie gove rise to immediote BubiS F 
Dag couse (0), stoting the under- 
gta lying couse bast. id Vore mie 
= & oO SEE SESE Pe 
Bea. 13 Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 
328 fe] OT Meu URerIO ID EATHY 
Sg05 Uls ves nog 
= g 
wen 8 = | 200, ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
oy 0 & | OR CONTRIBUTING CI CAUSE OF DEATH 
Eee & | (iF EITHER, NOTIFY MEDICAL EXAMINER] 
ot oS & ]20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 208. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote) 
S Ms GS a Hour 0. m, While Not while foctory, street, office bldg... oak 
3228 g Bn. # reer flor wort 
Ss. 55 
$s ay le 21. | certify that (1) (this hospital) attended the pe fram,__b_€! ey Lee 1963 i tale se (¢_. 19. 22, that (I) (we) last 
BSR 
Be saw the deceased alive an____ b 1 1963, and that death accurred aut ‘M, fram the causes and an the date stated abave. 
q 8 Zo, SIGNATURE 1 2b. DATE 
L ATTENDING b-Wn. STAF is e b | egic 
SE} | i Cow M.D. | PHYS. Director C1 ae, QO = el 
fare 22c. PHYSICIAN'S 22d. ANY 
eae 
be38 NAME Tipe?) = - HEA OREAN LEW gf EASTERN Av BALTY 2 
Caso een NN ee ee 
BYr8 Zo. BURIAL, CREMATION, | 23b, DATE THEREOF 3c, NAME OF CEMETERY OR CREMATORY Zid, LOCATION (City, town, or county) (Stote) 
e> a? 1 EMOVAL (Specify) 
ee at (h ura. 2/22/63 Emory Cemetery Carroll Co., Maryland 
M4 ADDRESS ack: BY, Be] 25 eS ATURE 
: ( ) 
5 (0 Kho? Easterb Ave. #21 5 EB 2 0 an 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


01983 CERTIFICATE OF DEATH 01953 


t 


J _ ———— 
s 1, PLACE OF DEATH od 2, USUAL RESIDENCE (Where decaasad livad, If institution, Residence befora admission) 
25 ¢. COUNTY @, STATE b, COUNTY 
2oe —— ______ manvuan | Maryland _Baltimore bs 
=v b. CITY OR TOWN (if outside corporeta limits, ¢. LENGTH OF STAY IN 1b e. CITY GR TOWN (If outside cosporaia limits, writa RURAL and give nearast town) 
Bat writa RURAL and give neerest town) 
£32 y Ruxton _ Oot = ae SORES | i ie coer Sa e Stn Sent 
a See d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS #15 RESIDENCE 
e 
3 he 1106 Berwick Road me (1406 Berwick Road ves [] NOK] 
at ll pore First Middle last ic BATE Month Dey Yaar 
= on] 
ar CRSaaint George Hurkamp Warren beara February 21, 19 63 
5. SEX [6. COLOR OR RACE 7, marrieo JK] NEVER MARRIED [_] | 8 DATE OF BIRTH ; = #10; mer nsers JIE UNDER 1 YEAR| IF UNDER 24 HRS. 
M W 8 last birthday) Be | Deys | Hours | Min. 
wipowe [_} DIVORCED LiNovember Lis 1 sh if yrs. 


TOa, USUAL OCCUPATION (Giva kind of work 12. CITIZEN OF WHAT COUNTRY? 


dona during most of working life, even if retirad) 


| Executive -—Ss§s_—«|_—C - & P Telephone Fredericksburg, Va.) U.S.A. 


13. FATHER’S NAME 4. serine ‘S$ MAIDEN NAME 


Harry Innts Warren Alice Hurkamp 


10b. KIND OF BUSINESS OR ere Ti, BIRTHPLACE at & Stata, or foreign country) 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? ] 16. SOCIAL SECURITY NO. | ‘7: INFORMANT ai ~~ Addrass 
(Yas, no, or unkown) | (Ifyesgive warordatasofservica)| 
No_ Mrs eHelen W.Warren (Same) 


18. GAUSE OF DEATH [Enter only ona causa par line for (a), (b), and (c).J INTERVAL BETWEEN 


. le ONSET AND DEATH 
PART |, DEATH WAS CAUSED BY: Q. 4 re 
, IMMEDIATE CAUSE (2)__ QU Crnlreser< —~ Reerk = i aS 


‘ DUE TO 0 qe ro 
Conditions, if any, which ee! ay 4 RS OK Creo X ae 


-transit permit. Then please remove carbo: 


(b). 4 E. Ses 
gava rise to immediate ceusa wore 
(e), steting the underlying f ete { he 
oven lest (e) fad = L ah! 
. WAS AUTOPSY 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT “RELATED TO THE TER NAL DISEASE “CONDITION GIVEN IN PART 1 VERE ORMEO?. 


ves []_NO Ka geal 


20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Day, Yaar 
Hour e.m, 
p.m. 19 


While __Not Whila factory, street, offica bldg., etc.) 


20d. INJURY OCCURRED | 208. PLACE OF INJURY (Homa, farm, > 20f. (City or town) (County) (Stata) 
at work ‘at work | j 


MEDICAL CERTIFICATION 


retained by the hospital or attending physician. 
‘CTOR: After this certificate has been signed by the attending physician and comp! 


¢ uld be detached for use as the burial 0 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, wii 


21. | certify that (I) (this bh attended "6 deceased from. " =. 
63 and that death occured 32 De, ae the causes ai on the date stated above, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


2 saw the deceased alive on.. 
22e. SIGNATURE 22b. DATE 
ATTENDING STAFF SIGNED 
oS l 1 ia rae mo. [PS A DIRECTOR 1 Prys. 1 Bri /3 
Ao : . ———-— <= 
o oD. ICIAN'S 22d, ADDRESS 
3a a * NAME (Type) WA CTE ws ay ev uk A eas? ELE ie (ca 7 BLE - ae 
Lp £ 23e. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (Stete) 
eho REMOVAL (Spacity) C be 
20D Burial _ 2/23/ _| Orange Cem ange County, Virginia 
ar (4) 4 IERAL DIRECTOR'S SIGNATURE ADRESS & oa "CEB y | 25b, TRAR’ Sp SIGNATURE 
oniien | AW Senicins "Sons Co. 4905. York Road sat 
Belts more—12,—Md.- — 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


01982 _MEDICAL EXAMINER'S CERTIFICATE OF DEATH 01 95 4 


1 
FOR STATE 


gave rise to immediate cause 


{ DUETO 


stating the undarlying 
cau: 


ost. (e) 


ITION GIVEN IN PART Ile] 


TEALT| 1. PLACE OF DEATH : 2, USUAL RESIDENCE {Where decassed lived, If inslilution: Residence befora ore admission) 
Ba a 
a. a. STATE b, COUNTY 
see a > oe Baltimore MARYLAND Maryland Ht z 
$c55 b. CITY OR TOWN [if oulside corporata limits, ¢. LENGTH OF STAY IN Ib €. CITY OR TOWN (If outside comorate limits, write RURAL End give nearast town) 
ene ‘writa RURAL and oN jaerast jown) J 
Soe Se ee eT Se S Edgewood / X > 
Oo 83 4, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) d. STREET ADDRESS iS RESIDENCE 
8 ON A FARM? 
@: |__ woods - Sparks, Md. 7C Jacob Street __| ves] no 
He 3. NAME OF First Middle Last | 4. DATE Month Day Yaar 
o OF 
Piet DECEASED | 
=e 23 (rape or prin) ROBERT L WARREN | *A™H_—_s February 13, _19 63 
Ee 4 5. SEX [6 COLOR OR RACE|7. magrieD [2] NEVER MARRIED [_] | & DATE OF BIRTH 19. a jinyeen IF UNDER + veaR IF UNDER 24 HRS. 
la ay 
iz Ee Male White wipoweo [_] DIVORCED [_] July 29, 1924 38 ra. mi oe) | 2 
elore iS TOa. USUAL OCCUPATION [Give kind of work | IDb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) '] 12. CITIZEN OF WHAT COUNTRY? 
32 done during most of working lifa, avan it retirad) U.S.A 
3o38 Professional Soldier Peele Holden, Mass. U.S ke 
2 ee z s 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME = : = 
es ee Réchard Edmund Warren Florance Estile Warren 
26 = ye, ae ites 
ee sc 1% WAS Bea es rad IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
bait 4 ¥ ites 
ae 53 Sh Nipigh bowen) | Up eanaeererstesctes~vies) .99-1401331 |Official Records,Edgewood Arsenal ,Edgewood,Md 
a a 
Fa. 18, CAUSE OF DEATH [Enter only ona cause par line for (a), (b), end lel] “INTERVAL BETWEEN 
eas PART I. DEATH WAS CAUSED BY: ; : ; sea gla 
58 7, PARTY OEATIMMEDIATE CAUSE (a} Asphyxia due to carbon monoxide poisoning Salis toe Sak 
cs . s /2, x DUE TO 
= 
= Conditions, if any, which b 
e (b) 
& 
3 
ze 
i 
3 
2 
s 
2 
i 
a 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If an 


fe 

2 
(% 
as 
ce 
ne 
‘au 0 
cku 
$238 
Sey sa 
2s 3 iz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING UT NOT RELATED TO THE TERMINAL DISEASE 39, WAS AUTOPSY 
gig i) g a PERFORMED? 
Serena (oles as See OE — = _ ESTE beh 4 
ooa =| 208. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. {Enter nature of injury in Part | or Part Il of item 1B.) "7 
£24 & | PRIMARY §@1_ or CONTRIBUTING (1 a 
paid & | cause OPDEATH. Inhaled carbon monoxide 
os 2) | a a = 4 
Ese § | 20. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED 2Da. PLACE OF INJURY {Homa, farm, 2DI, (City or town) (County) (Siete) 
FU Be, 5 eae etc While __ Net While factory, straat, office bldg., atc.) | 
sig Ey ‘ g saa ” et work [] at work Gey | 1 = Ma 
3 205 21. I certify that | took charge of the remains described above, held an Autopsy [_]. Inspection [2 Inquiry [_]. and in my opinion 
EoOs death resulted from: Natural causes , Accident | Suicide | Homicide i Undetermined manner 
So i & 

2 — CHIEF MEDICAL EXAMINER 

5 $ SNES p, ASSISTANT MEDICAL EXAMINER [3 1h r jon ea 

Ba. DEPUTY MEDICAL EXAMINER ebruary 
EpMS - EXAMINER'S Rudiger Dreitene cker, MJ, 
oPoe NAME [Typs) Addrass (Siraat, city, town, or county) 
Be i 3 22a, BURIAL, CREMATION,| 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY . LOCATION {City, town, or country) (Stal 
2 ‘Spacity) | 
a~O URTAL 2-18-63 Baltimore National | Baltimore 


23, FUNERAL DIRECTOR ADDRESS 


William Cook-Blight, Eee: SON? Heer ete 


24a. REC'D BY T1963 REGISTRAR’S SIGNATURE 


onkEB 2 1 1963 fHerbay sel 


_— 


ae 
funeral 
id 
. ; = 
, 


‘ofa 


: 
iti 2 hours after death. 


in by th 
jes 1 and 2 s! 


led 


pa 


ician. 


|: The law requires that the death certificate be executed within 24 hours after 
transit permit. Then please remove car! 


retained by the hospital or attending physi 
‘CTOR: After this certificate has been signed by the attending physician and comple! 


uld be detached for use as the burial- 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


‘ 


death. Page 4 
TO FUNERAL 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
director, page 


YR AIS (4) 
18M 7/61 


\ 


= 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


01983 CERTIFICATE OF DEATH 91955 
1 ce OF DEATH 2, USUAL RESIDENCE (Where decessed lived, Hf Inslilution: Residence before edmissiony” 
BA /, tLe RIO P&E mamann ||” pe yy Jacl PPA 21 RIOR 
b. CITY OR TOWN tiara corporate limits, © LENGTHIGE STAY IN 1b ©. CITY OR TOWN Mf gutside corporate limits, write RURAL end give neerest town) 
: PEEP EPI EL fe Lays Pat /4 TZ A bi 
r Eye OF HOSPITAL Bs INSTITUTION (if not In hospital, give street addfess) d, STREET ADDRESS“ ; 
SpeI>g Grove 0 SKake Yes, Lew LOD: Bh pwee Ke 
BP tits ‘sip ~ First “phiddle its ; ee Month Dey 
i [1OKE we pram O96 3 


jIF UNDER? YEAR| IF UNDER 24 HRS. 


5, SEX 6. COLOR OR RACE 


DIB le. Whi Fe. 


Ws, USUAL OCCUPATION (Give kind of work 
done ds most of working life, eysa oy we 


1272 Pen’ 
3. FATHER’S N, \E 
BDIES “T. DZ aBcy Ba: 


ie WAS pects nine IN U.S. a EOE ) 16. SOCIAL SECURITY NO.| 17, INFORMANT + “Address hy - 
les, no, or unkown) ‘yes give weror detes of service) 
es 193-03-7265 ee 
ONSET AND DEATH 


Reco kd. 5, pling reve S? 
1B. CAUSE OF DEATH Enter only one cause per line for (e), (bh, end tel. J 


PART I. DEATH WAS CAUSED BY: wrath 2 2 CAR A1P a LY aS? 4 a2 ere. oOnW. 


9. AGE [In years 


7. MARRIED NEVER MARRIED 
ras Oo it tast bat BLP Ba | Hours Min. 


wiDOwED{_] —_ivorceD [] 
Wb. KIND OF BUSINESS OR INDUSTRY | 11. 


ete, or foreign 23a 


ss %. a WHAT COUNTRY? 
OF Cove 


“| #4. MOTHER'S MAIDEN NAME 


LP LEE 6. OP. sit 
2 fa /- 
te fe ype / ; 


IMMEDIATE CAUSE (e) tile maw = 


A | DUE TO 


Kandi » Pyocerd /al Ay per Pophy and Aogenctoblr, 


geve rise to immedlete cause 


t thé” undertying a. LALONIE 3 S2 OF? cA S— 


F3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN | IN PART Vel| 19. WAS. AuTorsy 
a PERFORMED’ 

i= 

Slt : a oo sa 

= 200. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 

nd OP CONTRIBUTING [] CAUSE OF DEATH 

G [UF EITHER, NOTIFY MEDICAL EXAMINER) 

s 20¢. TIME OF INJURY — Month, Day, Yeer | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 20f. (City or or lown) ~ (County) (State) 

3 Hour a.m, While __Not While factory, street, office bldg. te.) | 

= p.m. et work 


2. I certify thal (i) (this hospital) atlended the deceased frome..47.7..0.t Zig 19S. 2 Saw ie thar (1) (we) last 
saw the deceased alive on leute.,, 19.3, and that death occured af... if 'M, from the causes and on the date stated above, 


220. SIGNATURE, —e x 22b, DATE 
at tg tect ro REM Mion CRA FRM, 10 Pee 

22¢. PHYSICIAN'S 22d. OS = 

“aaa DE Farre MOP/TS|. pete 


230. BURIAL, CREMATION, | 23b. DATE THEREOF ie, NAME OF CEMETERY OR CREMATORY 
Mount Zion Cemetery 


Reetvan” pea 


24 FUNERAL DIRECTOR'S SIGNATURE : ADDRESS 
Wm.Cook,Inc., 1217 St.Paul Street,Baltimore 2 


fee LOCATION (City, town or county) {Siete} 


Dubli in,Georgia 


25a. REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNAT! 
DATE FEB 1 a} 18 b3 = Poloonbss Wg 


MARYLAND STATE DEPARTMENT OF HEALTH 
1985" of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL, AL EXAMINER'S, CERTIFICATE OF DEATH 91956 _ 


Hh 1 
OR STATE 


PART I, DEATH WAS CAUSED BY; 


IMMEDIATE Cause (e) Gastro—Intestinal Hemorrhage from Bleeding Ulery | 
=F > G BOSC of Esophagus. 


Conditions, if any, has (b). 1 
gave rise to immadiate cause E ——— 
(a), stating tha underlying DUE TO 


ONSET AND DEATH 


HEALTH 4 ie ‘DEATH | 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before adinission) 
o = Y }  @, STATE b. COUNTY 
& ____ Baltimore ___ MARYLAND : Baltimore _ 
nae b, CITY OR TOWN (if outside corporate limits, | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN lan corporale limits, write RURAL and give naares! town) 
3s write RURAL and give nearest town) 
olSke ‘| therville ae |_X____tntherville = 
Os oO 8 d. NAME OF HOSPITAL Ly INSTITUTION [it not in hospitel, give ‘sireet address) 4. STREET ADDRESS IDENCE 
aye x i ON A FARM? 
rs 
je 5 1437 Burton Avenue 1437 Burton Avenue ves (J No [3] 
eee . NAME OF First Middle Last 4. DATE “Month Day ~ Year 
ees DECEASED OF 
: 34 3 ie al! HENRY HOMER WASHBURN | PEAT February 13 19 63 
aN S. SEX 6. COLOR OR RACE/7 arieD [II Never Marniep [-] | 8 DATE OF BIRTH ~ | 9. AGE (In years |IF UNDER1 YEAR| IF UNDER 24 HRS. 
a AS test birthday) (Months) Deys | Hours | Min, 
Ea Male _ White | woows — _ pivorcen 2/23/1909 Ble vs. | | 
ie 34 De. USUAL OCCUPATION (Give kind of work | IDB. KIND OF BUSINESS OR INDUSTRY | I!. BIRTHPLACE (Stale or foreign country) ‘12. CITIZEN OF WHAT COUNTRY? 
36 done during most of working life, evan if retired) . | 
a5 Techn. Writer ACF Industries | _ Trenton, N. J. U.S.A. 
3 “13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME = —— 
2 John Ryan Washburn | Claire LeLievre 
5 2 WAS DECEASED EVERINU-S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ~  - Box 123ddes Hillside Ave, , 
a ‘as, no, or unkown) | (Ifyesgivewerordatesofservice) | 3 
£ No 214-01-1944 Mrs Nancy Winger Cockeysville, Md, 
es 77 18. CAUSE OF DEATH [Enter only one cause per line for fe}, (b), and {c}.) "| INTERVAL BETWEEN 
8 
o 
2 
i 
fo) 


(e), — 


z ~ PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN IN PART Tla)| 19. WAS AUTOPSY 
<a. <n PERFORMED? 
¢ Ee 
os YES no [J 
| 20e, EXTERNAL CAUSE WAS 2Db. DESCRIBE HOW INJURY OCCURED. (Enler nature of injury in Pert | or Pert Il of item 1B.) a sf 
id PRIMARY (] or CONTRIBUTING [] | 
& | CAUSE OF DEATH. | 
< 20¢. TIME OF INJURY — Month, Day, Yaar | 20d. INJURY OCCURRED 2Da. PLACE OF INJURY (Homa, farm, | 2Df, (City or town) ~ (County) (St 
a (ieee ae Whila __ Not While fectory, street, offica bldg., eic.) | 
2 La 19 at work at work [_] 


tificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the f 


Bed to the Chief Medical Examiner's 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 


1 
SS SE Ee 

21. I certify that | took charge of the remainsAlesctyibed above, held an Autopsy Bx]. Inspection a Inquiry ia and in my opinion 

death resulted from: Natural causes PE], fAccidgnt []. Suicide [|], Homicide [], Undetermined manner [7] 

CHIEF MEDICAL EXAMINER 


its designated agent, prior to burial, cremation, or removal, and in any event witl 


6 ACTUAL g ATE 
28 A ee / be = Mp, ASSISTANT MEDICAL EXAMINER [33 DATE SIGNED 
g3 5 ne DEPUTY MEDICAL EXAMINER [_] 2/13/63 
s 2 Bs NAME (Typ: Charles S, Petty,’M.D. Address (Strat, city, town, or county) 4. — 
42 >= 22e. BURIAL, | 22b, DATE THEREOF | 22. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) (State) 
a4 8 REMOVAL (Specify) A 
ay |Cremation | 2/16/63 Green Mou Mount Crematory Baltimore, Maryland 

23. FUNERAL DIRECTOR ADDRESS York Rd 


24a. REC'D BY 15 1963 24d. "aEGISTIAR ‘S SIGNATURE 


owt FEB 15 1963 forte Jeecge 


Eee’ Funeral Service Ine ote é Maryland 


ie) 


MARYLAND STATE DEPARTMENT OF HEALTH 
0 1 Pe ION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, 01957 


CERTIFICATE OF DEATH 


= 


{e), stating the undertying DUE TO 


cause lost, te) 


cat 
5 BB 4 
4 23° ' \. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoosed lived, If institution: 91957 before edi id 

32s foo 2. STA b. COUNT 
en Baltimore j Ang ny) one 
5 

2 m ; iv Yet 
2 b. CITY OR TOWN [if outside corporate limits, c., LENGTH a STAY & CITY OR TOWN Jf outside corporete limits, write RURAL end give nearest town) 
7 3 write RURAL end give nearest town) 7 va P . 
Soe Mt. Wilson UANK iene Ga a 
E 3 3 . NAME OF HOSPITAL OR INSTITUTION (if not in ead aeonnvet RELL d. STREET ADDRESS = 1S RESIDENCE 

ou o 
A? , 

B 3 JP7|M .« Wilson State Hospital ves [5] No EF} 
3 yea . NAME OF” aj Nae Month Dey Yeor 
g aah oo Ho WARD WASHINGTON” 8 ee? ee SO -| 
3 Sice 5. NA 6 GOLOR OR RACE|7, MARRIED [] NEVER MARRIED wv 8. iO OF BIRTH 9. A prasitss IsEOS IF UNDER 24 HRS. 
3 £ Months] Deys | Hours | Min. 
Pig Li gL wivowep [} —_—ivorctD [ J mez. 4 (9/4 | a 
3 § | We. USUA}@CCUPATION (Give Kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | Ti. Mow (Coyryy & State, or forei ae |12. CITIZEN OF WHAT COUNTRY? 
See done duri working life, even if retired) 
5 fhe On | 

2? : 
eS lint 13: Ab. 14. ER’S MASDEN NAME 
= A=] i — 
eee WASHINGTON a URA JAMES 
o oF 5 ye 6. AD > pr EVER IN U.S. ARMED FORCES? | 16. SOCIAL TOV 17. INFORMANT Address ~ 
2 2s (Yes, unkown) | (Hyesgive wererdatesofserviee) ) 
3.2. Wo f Cw~R _|Hospital Records, Mt. Wilson State Hospital 
a <- 8. CAUSE OF DEATH [Enter only one cause per line for (e), {b), end (e).)] INTERY AL BETWEEN 
* 
egae PART |, DEATH WAS CAUSED BY: Fan, CBSE MARR PEATE 
SoBe 3 IMMEDIATE CAUSE (e) we Lak Ay E : 
£aa8 ital | DUE TO J 
z2cf Conditions, it eny, whieh ie “PAL a. 
e Gave rise to immediete cause > — 3 - > c | saa 
2 
3 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vie)| 19. WAS AUTOPSY | 
U [us C70 Wit 


20e. ACCIDENT WAS UNDERLYING ‘2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Port | or Pert li of itom 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED 
Hour e.m. While Not While 


sh 19 et work [ ] at work [_] 
21. | certify that (I) (this hospital) attended the deceased from... or Perms CS ies spe thee 190, D that (!) (we) last 


saw the deceased alive on... BS and that death ees ald AM, from the causes and on the date stated tated above, 


200, PLACE OF INJURY (Home, ferm, | 2Df. (City or lown) (County) (Stete) 
factory, street, office bidg., ete.) | 


MEDICAL CERTIFICATION 


@ retained by the hospital or attending physician. 


‘CTOR: After this certificate has been si 


uld be detached for use as the burial: 
be filed with the State Dept. of Health prior to burial, cremation, or removal, 


be 


rt 


22e. SIGNATURE “22b. DATE 


ATTENDING, MED. STAFF 
Munem mo. | PHYS. [] _DiRecror [[] pays. [] ais 2. (FO2. 
22c. PHYSISTAN'S : 22d. ADDRESS 


m.""Wevigoner, M.D., superintendent Mt. Wilson, Maryland — 


j OF wf hot el TORY 23d. Byalpio. ON (inv, town or we (Stete) 


a2 25a, REC'D Yael REGISTRAR | 25b. ee SIGNATURE 


oar 1963 Boaagt 


= = == = = 


CREMATION, 
(Specify) 


L DATE THEREOF 23c. 


YR AIS (4) 24 FUNERAL DIRECTOR’# SIGNATURE 
15M 7/61 ae Y 


death. Page 4 


TO FUNERAL 


director, page 


TO HOSPITAL OR ATTENDING PHYSIC! 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
01986 CERTIFICATE OF DEATH 91958 


1. PLACE OF DEATH 


a, COUNTY J3 be C. fa Nes we MARYLAND 


aie 
with Sifows 


2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmission) 


©. STATE yy, : b. COUNTY Ses Jf : 


funeral directar, 


8 b. SPR ie ea {If outside corporote limits, write | c, LENGTH OF STAY IN 1b c. CITY OR TOWN (ff outside corporate limits, write RURAL ond give nearest town) 
‘ond gi “4 a 

2 LS Suu 2 tayo /\ekanekcoCeepmapagcsigée. BROONLANDVILLE 

g d. NAME OF HOSPITAL (If not fn hospitol, give street oddress) 4 d. STREET ADDRESS e. (S RESIDENCE 

¥ X OR INSTITUTION oO . ON A FARM? 

Padonia Road fecha ve R eee ves) NOG 
= |. NAME OF First Middle lost 4. DATE Month Doy Year 
DECEASED 


bam Keb, ref, 1963 


9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 26 HRS. 


trmorein neline  Merne Weld en 


5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [] | 8. DATE OF BIRTH 


Pages 1 an 
leath, 


requires that the death certificate be executed within 24 haurs after death. Page 4 


“J 
2 
< 
2 _— 5 last birthdoy} [Months] Doys | Hours| Min. 
2s temaje Whyte wiooweD [3 pivorcep [] Mov. 1°, 1€73 hon 
— a 10a, USUAL OCCUPATION (Give kind of wark done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
g Z 2 during mast of working life, even if retired) =A mM UY Ke KR 
Rage eusew (te shy [and “31M: 
oak 13, FATHER'S NAME V4, MOTHER'S MAIDEN NAME 
555 
282 lehn Ga. We re’ LEmya Wale mann 
ee 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT Address 
GEE (Yer. no, of unknown) (Uf yeu, give wor or dates of vervice} 
o22 on U Box 834 ns. Grace Cluspran - Brookliudvifie Met. 
Ss 5> 7 
Hi Pi Se cee at ae ha bok 
gas vee IMMEDIATE CAUSE (0) Wrchu pte, Cerwin aveulaw 2 
a5 H2AaD-] DUE TO if 
oe 3 Conditions, if any, which (o Cesc 
ie 5 sas 
eats gave rise ta immediate 
S&5 cause (a), stating the under. ( CUETO 
aD os 
g° 4, lying couse fast. ic} 
pa pa tosk et cake 
og6° a 2 Part II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 
Beg \|2 PERFORMED? 
2efig )A\e yes {J} No) 
Paals uo 
2 2 g 
Carre 3 & [ 200. ACCIDENT WAS UNDERLYING [1] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Part Il of item 18.) 
ee & UT ATH 
esits & [OR CONTRIBUTING CJ CAUSE OF DEAT! 
Zeets  |(iF EITHER, NOTIFY MEDICAL EXAMINER) 
Bi = 
Z ogs5s & [20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY Home, form, | 20f. (City or town) (County) (State) 
= s°s 2 3 Hour a.m. While Nat while foctory, street, affice bldg... etc.} ! 
zie 2 = p.m. 19 Jat work (1) at wark 
Os 528 
zeese to. Peek - 19&.3, thot (I) (we} last 
Zge : 
=. ; ; ‘ : 
o ess sow the deceosed olive on. edn 2/_.1943, ond that deoth o 445M, ‘from the causes ond on the dote stoted above. 
= q 2 220, SIGNATURE 2b. DATE 
» f re ATTENDING MED. STAFF 
zness ( Cle 2 CPX LB Aen MD. | PHYS. Director PHYS. Rfaifi 3 
oe E> ; mae eas Fi Zed. ADDRESS 
22.42 ype) f= 
digit Flix det $3 Sherv tll Covkese tlle Mba 
Pd a go 2 230. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (chy, town, or county) (State) 
Osos ecify) 
= sz ge | ] ENS LAT: 2-23-63 Loudon Park Cemetery Baltimore,Maryland 
oro a | 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
VRAIS {4) m.Cook-Towson,Inc., 1050 York Road,Towson 4 DA (Charley 
1SM 9/59 # 


in 24 hours after death. 


ad 


INSTRUCTIONS 


ICIAN OR HOSPITAL: The law requires that the death certificate be execut 


si 


G 


TO ATTENDING 


hysician. 


Ing pl 


be retained by the hospital or attendi 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the regi: 


The bottom: copy 


th. After this 


72 hours a 


far wii 


eran 


eo 


‘opy of this 


je pfuaeral director, 


led in by 


\ 


certificate has been executed by the attending physician and completely 


ee 


death certificate assembly should be detached for use as a burial transit permit. 


VS ASC 1-55 10M —— 


MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 


91987 “CERTIFICATE OF DEATH 


Reg. Dist. No. 


2. USUAL RESIDENCE (HOME) OF DECEASED 


sate Baltimore county City. 


PLACE OF DEATH 


coury Baltimore MARYLAND 


CITY {if outside corporate limits, write RURAL LENGTH OF STAY CITY (if outside corporate limits, wita RURAL and give nearest town) 
OR and give nearest town) {in this piace) oe : . : / 
"YN Rural Baltimore 1 yr Baltimore, Md. (29) 


HOSPITAL OR STREET = & difsural ivellogetion) 
INSTITUTION OR 


qatr apse «©=Ridgeway Manor Nursing Home “™**s / Ket onsnd: Me! y Mah 


3. NAME OF First] (middie) (las) 4. DATE (Month) (ey) (Yen) 


DECEASED OF 

(ype orPrint) §=»-s Margaret A Welier peatH Febr. 7, 1» 63 
S. SEX 6. COLOR OR v: Se AR = 8. DATE OF BIRTH 9. AGE lest birthdey IF UNDER 1 YEAR | IF UNDER 24 HRS. 

F AT Ee se Wide io 1975 2 87 a ‘Months Days Hours Min, 


10a. USUAL OCCUPATION (Give kind of work 0b. KIND OF BUSINESS Tl, BIRTHPLACE (Stete or foraign country) 12. CITIZEN OF WHAT 
done during most of working life, even if OR INDUSTRY COUNTRY? 
is 3! None | Baltimore, Md. | 
. FATHER’S NAME 14, MOTHER’S MAIDEN NAME 
Giles O'Brien ? Sandler 
IS. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS 
‘Yes, ik.) (if Yas, gi yt or dates of service) 
oe yd ea None Jerome Weller 4300 Gelston Drive 


INTERVAL BETWEEN 
ONSET AND DEATH 


18. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH . 44 


a IMMEDIATE CAUSE tA) 


ANTECEDENT CAUSE(s) DUE TO 


DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 
ee 5 eee. *.(C) 
TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO TH 
DISEASE OR CONDITION CAUSING DEATH. 
19e, DATE OF OPERATION | 1b, MAJOR FINDINGS OF OPERATION 


20, AUTOPSY? 
yes []} NO 


2te. ACCIDENT WAS UNDERLYING [7 2ib. PLACE (Home, farm, factory, | ‘21c. WHERE DiD INJURY OCCUR? (City or town) (County) (State) 


OR CONTRIBUTING [7] CAUSE OF DEATH OF INJURY street, office bidg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d, TIME OF INJURY (Month) (Dey) (Yeer) (Hour) 
M, 


2ie. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 


While Not while 
et work atwork L] | 


that | last saw the deceased 


4A, from the causes and on the date stated above. 
DATE SIGNED 


bape (Street, city, town, stete) 2 
wn, AMA Solymchiey pe __ Feb CB 
NAME OF CEMETERY OR CREMATORY CATION (City, town, or county) (Stata) 


Lorraine Ma m Woodlawn, Md. 
2s. nie SECTORS SIGNATURE ADDRESS 


__|Edward Toulson 2359 Wash, Blvd. 


alive on...2.2Oh dp... My 19 Kine » and that death occurred at... 
SIGNATURE / 


23. BURIAL, CREMATION, 
REMOVAL (SPECIFY) 


Burial 
24. REC'D BY REGISTRAR 


FEB 11 1963 


DATE 


aya84 tigcaeee 


+ etna 


more q 
ping aw oa pan tee * 


wer ray! Hise te 


aw fo: 20 = ee Se, gs * Shah 


‘aed leper ent) ME tes cheep ah lI eae ha ea 
ere Ce tt nla ee agers ce F ‘ 


- 
: es eS SET 
pete stiaetehre, 


2 Sato: oi ax i Par 


inby the fun 
rages | and 


within 72 hours after deat! 


= 


jin 24 hours after - + 
— 


by the aftending physician and complete’ 


cian. 


3 
3 
i 
3 
F 
g 
3 
i 
g 
F 
: 
2 
z 
o 
q 
fi 


retained by the hospital or attending phys’ 
TOR: After this certificate has been signed 


ATT: 


* 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any even 


death. Page 4 


TO FUNERAL 


TO HOSPITAL 


VR AIS (4] 


15M 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


01988 CERTIFICATE OF DEATH 

j, PLACE OF DEATH "|| 2. USUAL RESIDENCE (Where deceesed lived, If Institution: Residence before edmission) 

COUNTY. a. STATE b. COUNTY 

Baltimore MARYLAND | _____— Maryland Baltimore 
b, CITY OR TOWN [if outside corporate limits, j ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside cosporete limits, write RURAL and give neerest town) 
write RURAL and give nearest town) 

Rural- Granite 29 yrs. || Rural- Granite 

d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give sireet eddress) d, STREET ADDRESS. 7 a . RSCG 
| Old Court Road Old Court Road __|ves sof] 
3. a ‘a First Middte Last 4. DATE Month ‘Dey —SYeer 

OF 

{Type or print) Mr. Mervin Edward Wheat peatH) «February 22 19 63 

5. SEX 16. COLOR OR RACE 9. AGE (In years |iF UNDER 1 YEAR| IF UNDER 24 HRS. 


7. MARRIED [K] NEVER MARRIED [] | & DATE OF BIRTH 


Jest birthday) |"Months) Devs | Hours | Min. 
Male White | wwow[]  ovorcio [] lg dune 15, 1891 (ite SES 

Ws, "USUAL OCCUPATION (Give kind of work | T0b, KIND OF BUSINESS OR INDUSTRY | atocd (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even it retired) 

Sone Cutter Monumental Bus. | Granite, Maryland U.S.A. 
13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME - a —. 

Albert Wheat | Fannie Miller 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT — dei pit. a = 
{Yes, no, or unkown) | (Ifyesgivewarordates of service! | Ghee pope oad 


18. CAUSE OF DEATH [Enter only on 


PART I, DEATH WAS CAUSED BY: 
\\ IMMEDIATE CAUSE (a) 
\ 


DUE TO 
Conditions, if any) which ~ (b} 


243-01-8695 


line for (e), Mee Velden —_— 
dln C1. dayuare™ Fopidgh | 


eve size to immediete couse 7 
(e), steting the underlying DUE TO 4 
A Sie lh br 


Mrse Carrie I. Wheat, Granite, Maryland — 


oes SETWEEN 


we 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS MEU ECE TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(s) AS AUTOPSY 
PERFORMED’ 

5 M ves [] no [J 

| 20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE INJURY OCCURED. (Enter neture of injury in Port | or Pert Il of item 18.) _= a 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

& |{IF EITHER, NOTIFY MEDICAL EXAMINER) 

s 20. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 20f. (City or town) ~ (County) (Siete) 

rs Heartissns While __ Not While fectory, street, office bldg., etc.) | 

= p.m. 19 ot work [] ot work [] ! 


Witt Shavers. wp V9....2, that (I) (we) last 


, and that death occurred at... ......M, from ihe causes Seu on the date stated above, 


226. DATE 
ATTENDING MED, STAFF SIGNED 
mop. | PHYS. DmectoR [] PHYS. (ee 
"| 22d. ADDRESS 


3601 Clifmar ‘Rd., Balto. 79 Maryland 


ic. Lee, Ws 


NG Or!) a Beebor Thoms Wheeler 


230. BURIAL, CREMATION, 23b. DATE THEREOF 7 23e. NAME OF CEMETERY OR CREMATORY = 23d, LOCATION (City, town or county) {Stete) 
morvar” | Feb. 25, 196 Mt. Olive metery, Randallstown, Maryland 

24 oe Presto ls Ss SIGNATURE 8728 Liberty * 2Se. REC'D BY REGISTRAR | 25b. REGJSTRAR'S SIGNATURE 

/ MRED 26 WOM. Prone ee 


ted Randallstown, Mas 2 


led in by the funeral 
ages 1 and 2 a 
=\ 


2 hours, after death. 
>< 


e attending physician and comple’ 
Then please remove carbon pa 


3 
3 
a 
A 
3 
3 
> 
3 
6 
aE 
2 
3 
a 
3 
e 
2 
x 
6 


permit. 


be retained by the hospital or attending physician. 
ICTOR: After this certificate has been signed by th 


é 


director, page 3 should be detached for use as the burial-tra 
be filed with the State Dept. of Health prior to burial, cremation, 


death. Page 4 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
TO FUNERAL 


VR AIS (4) f 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


01989 il ats OF DEATH 01961 


1 yee Steer DEATH i 2. USUAL RESIDENCE (Where decaased lived, If insiitulions “Residence before admission) 
= a. STATE b. COUNTY 
Baltimore wate Merylend Baltimore 
b. CITY OR TOWN (if outsida corporate limits, <. LENGTH OF STAY IN Ib || ¢. CITY OR TOWN (Il outside corporate limits, wrile RURAL and give nearest town) 
write RURAL and give nearest town) 
Towson Towson 


“d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give sree? address) "a. STREET ADDRESS =i acs rene 
701 Baltimore Avenue |! 701 Baltimore Avenue ves [] No 


“3. NAME OF First “Middle Last 4. DATE Month Day 


DECEASED OF 

ime ourl JOHN WALTER S, WHEATLEY _PEATH = February 11, | 
3. SEX | 6 COLOR OR RACE! 7, MARRIED [gq] NEVER MARRIED 8, DATE OF BIRTH — "/9. AGE (In years | IF UNDER 1 YEAR N ce 

F O last birthday) ae “Days | Hours | Min. 

Male _—| White wioowep[] __pivorctd |] |November 23,1900 | ys. | 
10a, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE eons & Stee, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | 
Maintenance Supt. Trucking Co. _ Maryland = USA .. 
43, FATHER’S NAME 14. MOTHER‘S MAIDEN, NAME. 

John R: Wheatley Ida Lowery 

15, WAS DECEASED EVER IN 7 INFORMANT “Address a 


S. ARMED FORCES? Ht 16. SOCIAL SECURITY NO. 


(Yes, no, or unkown) aror dates of service) 


“1216-05-2344 _ 


Family Records = 
r only one cause per line for . (b), and ( INTERVAL BETWEEN 


omccomursanen, Carcinoma ALK Lic x gees 


DUETO 


Conditions, if any, which (b) 
gave rise to immediate cause 


( 


stating the underlying 
cause last, i te) 


19. WAS AUTOPSY 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lia) ‘ 

ce) ae PERFORMED: 

< yes [] No 1 
= |20=. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Entor nalure of injury In Patter Part ll of item 18.) i ‘ 
& | OR CONTRIBUTING (CD CAUSE OF DEATH 

G | (F EITHER, NOTIFY MEDICAL EXAMINER) 

5 20, TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) ~ (County) (State) 

8 Heanetn, While __ Not While factory, street, office bldg., ete.) | 

S 9 Jat work [] at work [_] 


that (I) per) last 


, from the causes and on the date stated above. 
DATE 


oo oo Mpg fOr 


Iutherville, Hd. . 


and that death occur! 


. 1 certify that J) (this nei ) attended the ts. from..F fh... 04... 


| arrenoine 
ois ‘ mo. | PHYS. 


i‘ | 22d. ADDRESS 
NAM (Type) 


ennett A. Sto “. 19 W, Seminary sve 


23e, BURIAL, CREMATION, ies ‘DATE THEREOF ‘ean OF CEMETERY OR CREMATORY LOCATION [ 


Burial” Feb.14,1963 | Prospect Hill Vemetery | Towson, Merylend |. 
25a. REC" BY REGISTRAR, 106 “REGIST! SIGI Tas ee os 
“FEB 15 1903, foeonty June 


DATE 


ity, town er county) “(State) 


2 


‘ADDRESS Ay 


wg 


Towson, Md. 


— 


Id 


in by the funeral 


ges tT and 2 
72 hours after dea’ 


leted 
papers 


TOR: After this certificate has been signed by the attending physician and comp 


@ retained by the hospital or attending physician. 


e 


uld be detached for use as the burial-transit permit. Then please remove 


R ATIENDING PHYSICIAN; The law requires that the death certificate be executed within 24 hours after 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any evs 


Hom &. 
Hog 2 
os ie a 
ao aS 
nu gs 
92s 
Tako 
vou 
Domes 

VR AIS (4) 
15M 9160 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


01999 CERTIFICATE OF DEATH 01962 


1 PLACE OF DEATH a 2. USUAL RESIDENCE (Where deceosed lived, If institution: Residence before edmission) 
no : ©, STATE P, <b, COUNTY 
Lael mere MARYLAND ag eA aaa VA 
b. CITY OR TOWN (if outside corporate limits, side corporete limits, write RURAL end give neerest own) 


write RURAL end give neeres! town) 


¢. LENGTH OF STAY IN tb De ‘OR TOWN [If 0 


‘ 
tek t Bis Aijadelpin 2? 9S K-33. 
) d. NAME OF HOSPITAL OR JNSTITUTION (if not in hospitel, give stre@t eddress) d. STREET AOORESS e He RES Dae 
Mary lapoe Masonse Momes Qk Clare mont he ves] Noss] 


iD" Brooks Funeral Service Inc ., Towson 4, M 


3. NAME o ae First Middle last : DATE “Month Dey Yeer 
(Type or print) Nellie Ca hell W1 gg ins \* DEATH Feb. 2¢ 1965 
5. SEX 6. COLOR OR RACE 7, MARRIED [_] NEVER MARRIED B. DATE OF BIRTH 9. AGE {lh yoors IF UNDERT YEAR| IF UNDER 24 HRS, 
elt. 


Lobe wivoweD ) __vivorceo Cop a (f79) pe setenv) Houat Deys | Hours Min. 


fea 
10a, USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS OR INDUSTRY | 11, 


ey ASTEATICH peor, BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
jone during most of working life, even if retire 
heasewi fc ~~ 3 heme P- Chiutetd A, iy Mel . USA, 
13. FATHER’S NAME Pa | 14, MOTHER’S MAIDEN NAME i es 
James Cahall Whi menie eg Sa 
ie WAS JEL oe rae INU.S, praca FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
‘es, NO, OF own. yesgivewerordetes ofservice) 
out Mas? nie ferme reeonds ~ Cock cats Me, 
OF DEATH [Enter only one ceuse per line for (a h irene BETWEEN 
SE’ ID 
PART |, DEATH WAS CAUSED BY: 
ae IMMEDIATE CAUSE Weve: a 2 a 
A ee | DUE TO 
‘ ‘ 
Conditions, if eny, which Aven tose fenapie Cebdur vareu/as hs cage _ ap etke = 


geve rise to immediete ceuse 
(e), steting the underlying {DUE TO 
cause lest, (c) 


tina ple sie 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART {(6)) 19. WAS AUTOPSY 


z 
o ERFORMED? 
mie 
O 5 Porsneks Prewmmia ii As YES ol No [ 
E 200, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury In Pert I or Pert Il of item 18.) = 
& | OR CONTRIBUTING [1] CAUSE OF DEATH 
CG (IF EITHER, NOTIFY MEDICAL EXAMINER) 
s 20. TIME OF INJURY Month, Day, Year| 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) {Stete) 
= fiour.otat While __ Not While | factory, street, office bldg., etc.) | 
= p.m, 19 et work [_] et work | ' 
. I certify that {I} i ae a the deceased from... 687. €Qn.......ccccsen 1961, to. a w 19623, that (I) (we) last 
saw the deceased alive on.. me 9 83. and that death occured ae M, from the causes At on the date stated above. 


220. SIGNATURE 22b, DATE 


bi, “8. TOT er 5 


PR Ie pom BSheorif An "Cec eger they Tel. 


23b. DATE THEREOF 23, NAME OF CEMETERY O| “OR CREMATORY 
REMOVAL (Specify) 


Burial 3/2/63 Parkwood Cemetery 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 622 York Rd 4 250. REC’D BY REGISTRAR 


bpAMAR 9 1963 


ION (City, town or county) ~ (Stete) 


Baltimore, Md. 
25b. REGISTRAR'S SIGNATURE 


polar epee 


) 230. BURIAL, CREMATION, 


MARYLAND STATE DEPARTMENT OF HEALTH 


Wa. USUAL OCCUPATION (Give kind of work 


10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & "State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during mos! of working life, even if retired) 


} DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. ON STREET, BALTIMORE 1, MARYLAND 
* 
. aM ) (01992 . _CERTIFICATE OF DEATH 91963 
5 238 1 nce a DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
2 . STATE b. CO! 
g rhe Baltimore MARYLAND ei Maryla nd aitimore 
ce Lee Die b, CITY OR TOWN (if Guiside Zorporale limits, ‘¢. LENGTH OF STAY IN Ib ||. CITY OR TOWN (If outside corporete limits, wrile RURAL end give nearest lown) 
~~ Fast writa RURAL and give nearest town) 
eT Catonsville (28) = J Dundalk (22) } 
= a 2 ‘d. NAME OF HOSPITAL OR INSTITUTION (if nol in hospilel, give sireel address) «|||». STREET ADDRESS — e. SDE 
5G Paradise Nursing Home 20 Liberty Parkway ves |] No EJ 
3 SN 3. NAME OF First Middle asl 4. DATE Month Dey ‘Yer — 
3 re DECEASED ’ OF 
$ a3 (Type or prin!) Olive Augusta ni é re DEATH Feb. Lie 19 63 
e = j 5. SEX 6. COLOR OR RACE)7, MARRIED [] NEVER MARRIED [*] | 8 DATE OF BIRTH a |9. AGE (In years He) UNDER 1 YEAR] FUNDER 24 HRS, 
2 2 | last birthdey) ‘iaeal Deys | Hours | Min. 
‘s q female white wipoweED [RX] —vivorcep [] 12/6/18 71 91 Bees ss 
4 2 
2 
<4 
s 
© 


Housewife _ . | Maryland ee Uae: 
13, FATHER’S NAME . 14, MOTHER'S MAIDEN NAME 2 
Samuel Brown ~ 2 [Se Anes Meteo ee cee 
© 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Riaress 
ze (Yea, no, oF unkown) | (lfyes give waror detes of service) < 
3 no biel | ato Mrs. R.P. Little same as #h ; 
= 18, CAUSE OF DEATH [Enter only one cause = ERVAL BETWEEN 


linea) (a), [b}, and (c).) " INTERVAL B 
PART |. DEATH WAS CAUSED BY: Zan bre i" Z272¢ Heros Maly J ONSET AND DEATH 


IMMEDIATE CAUSE (2)_ 

i fi 7 DUE TO 
Conditions, if any, which (b) 
geve rise to immediate couse 


(e), stating the underlying (CUETO PUNK A 2 Ms eet / 
cause last, (o re ket L4, Lip hs. { ar, Al 6. [6 > 
PART Il, OTHER SIGNIFICANT CONDITIO GES ‘TO DEATH BUT NOT R er T mires DISEASE CONDITION GIVEN IN PART 1(9f 19, WAS AUTOPSY 


The law requi 


retained by the hospital or attending physician. 


A’ 
A i ‘a 
director, page 3 should be detached for use as 


the burial-transit permit. Then please remove 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any ev 


re Zz 

3 5 “fe Fue ¢ fe ft 4a YES oe p~ 
Ey = Brecon WAR UNDERLYING C) 2Db, DESCRIBE HOW INJURY OCCURED. (Enter nolure of injury in Pert | or Part Il of item 18.) 

a © | (0F EITHER, NOTIFY MEDICAL EXAMINER) 

4 5 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20c. Peas, er A eg ii 20f. {City or town) 

Bree ye) st Sasterkael 

a) 


TOR: After this certificate has been signed by the attending physician and complete! 


21. | certify that (I) (this hospital) an G WENA tery ho Boer 21 Pe 
saw the deceased aliy 


TT 


23a, BURIAL, CREMATION, 
EMOVAL (Specify) 


/22e. SIGNATURE 2 fb. DATE 
~~ Ze. . - MD. a DIRECTOR Oo as, \A se 
i aie WOE As Crefh (730° Geo PLC brill Hr 
FH 


2b. DATE THEREOF Re NAME OF CEMETERY “OR LL 2 23d. LOCATION (City, town or county) (State) 


TO HOSPITAL 


TO FUNERAL 


y uria 2/11/63 Lorraine Park Ce 
VR AIS (4) 24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS | 25a. REC’D BY REGISTRAR | 25b. REGISTRAR’S Marylan 
15M 7-62 Walter Brooks Bradley,Inc., Dundalk 22, Mdaare FEB 14 jt J, Qe 


at 


MARYLAND STATE DEPARTMENT OF HEALTH 


9. AGE (In yaars 
lafbigh dey) 
yrs. 


W 


Same] Po Hours | Min, 


wivoweD J Divorce [_] 


ss 1 —L— DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
) T T 

— 01992 CERTIFICATE OF DEATH 01964 
= of 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whara dacaasad lived, I institution: Rasidenca bafora admission) 
aie BCOUNTY, STATE b. COUNTY 

aa ‘ a 
E 2 | Baltimore MARYLAND M fey LANA ND) HA Fo 2D 
2 79 b. CITY OR TOWN iif eutside CA CATT c. LENGTH OF STAY jN Ib c. CITY OR TOWN (if oulside corporata limits, writa RURAL and giva nearest town) 
+ BSE write and give nearest town! = 
a cs Mt. Wilson WHITE ForD Shag 
ye os d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d, STREET ADDRESS #15 RESIDENCE 

22 Oo, — 

i a t. Wilson State Hospital —_ to Se ea 
eo <i NAME OF | Middle “last 4 DRTE Month Day Year 
sof (itn Ba °: 
3 age (Type or print) EDWAL val 1 {l [arnn4 DEATH ys oS 196 3 
o 86 5. SEX 6. COLOR OR RACE) 7, MagkieD [] NEVER MARRIED [] | & DATE OF BIRTH — TFUNDERT YEAR| IF UNDER 24 HRS. 
2 2 
o 0 
s i—J 

5 


LLLT (ee 


oe g Q 10a, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. Mf CE VeAND & Stata, or fereign country) 12, CITIZEN OF WHAT COUNTRY? 
z 33 done ee Cia si peg: if retired) A 

52 D AR Y LAND US R- 

o fe 13, FATHER’S NAME 14, fie ‘S MAIDEN NAME 

as > 

i JAMES WiIlIljane Ellen JowES 

¢ 15. WAS DECEASED EVER IN ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT -7 Address a. 

3s (Yas, no, or unkown) | (IFyasgivewarer datas ofsarvice) 3 

= he B/S 09-077 A Records, Mt. Wilson State Hospital 

“18. CAUSE OF DEATH { [Enter only one cause per line for mi SES (b), and (c). qr INTERVAL BETWEEN = 


ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY. ee ae i vA 

IMMEDIATE CAUSE (e) Kan abvoed bert & 
OVA, POTS, Li 

Conditions, if any, which {b} 3 Con § S 


gave rise to immediata ceuse 
{a), stating tha underlying 
cause last, (°) 


PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INF PART 1(a) 


DUE TO 


The law requires that the death certifi 


retained by the hospital or attending physician. 


— = 
19. WAS AUTOPSY 


PERFORMED) 
yes [] NO 


20a, ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED, (Enter natura of injury i Pet tor Past Il of itam 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20d, INJURY OCCURRED 
While __ Not While 
at work 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m, 
Pal 


200. PLACE OF INJURY (Home, farm, © 20f. (City or town) (County) (State) 
factory, street, office bldg., atc.) ! 


After this certificate has been signed by the attending physi 


id be detached for use as the burial-transit permit. 


MEDICAL CERTIFICATION: 


19 


, 19@3, that (I) (we) last 


Dept. of Health prior to burial, cremation, or removal, and 


TTENDING PHYSICIAN: 


ia 
° 21. I certify that (I) (this me attended B= 3 from. 
I-52 saw the deceased alive on... Am. eS i) and that death occured at EAM irom the causes and on the date stated above. 
$a Bees Se ; ATTENDING MED STAFF 2Ofe END 
rivers f mo, }PHYS. =] DIRECTOR | [) eays. Fy By Wis 
Hog os /22¢. PHYSICIAN’ Z : 224, ADDRESS 
Heaes | NAME (Type) 
GOR eo | | Wn. Newcomer, M.D., Superintendent —Mt.Wilson,_Maryland salle 
he = Re 23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23e, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stata) 
5h o OVAI tv) 
otek _ BURR 'L Fe6,10,/963| SLATERDGE Cem DELTA PA 
KG) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC'D BY REGISTRAR | 25b. Aas SIGNASURI 
15M 9/60 VS EcTaA, FA. DATE a edge” 
RUNS PETA, P, FERAL 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, “yyy 
01993 CERTIFICATE OF DEATH $5 


oe 


ez 
23 1 PLRCE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If inslilution: Residence bofore admission} 
os O . STATE b, COUNTY 
Boe Bal timore : fe Mary land 
>ES b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAYIN Ib || c, CITY OR TOWN (if outside corporate limits, write RURAL and giva neerest lown) 
Fao write AURAL and giv pnprest town} : 
£75 ams vulle l?yrimthl2dys Baltimore 301 d 
. | { d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give sirect address) | “d. STREET ADDRESS | = = ae IS RESIDENCE 
AFA 
3 SPRING GROVE STATE HOSPITAL 739 West Baltimore Street __| ves] No] 
A 3. NAME OF “Middle last | 4 DATE Month Dey ~ Year 
nN DECEASED OF 
£ ype or print Ida H Williams peath = February 6 1963 
3. SEX "| 6. COLOR OR RACE|7, ARRIED LAE Never MARRIED [-] | ® DATE OF BIRTH * Gh ln yess IF UNDER 1 YEAR| IF UNDER 24 HRS. 
- 1 birthday) [Months| Deys | Hours Min. 
female white wow] ovorcof]} Oct, 28, 1889 | yrs, | 


Wa. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY 12. CITIZEN OF WHAT COUNTRY? 


I, BIRTHPLACE (County & State, or foraign country) | 
done during most of working life, even if retired) : ‘ * ” 


ding physician and complet 


-transit permit. Then please remove carbon papers. Page: 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any e 


houseiwfe Bie Maryland Wee Sy 
13, FATHER’S NAME = 14, MOTHER'S MAIDEN NAME * ae ¥ 
Thomas G. Trott | Phoebe A. Hines 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 15. SOCIAL SECURITY NO. 17. INFORMANT Address —— 2 12 
(Yes, no, or unkown) | (Ifyesgive war or dates of service) 
unknown | _|_unksown Records: SPRING GROVE STATE HOSPITAL 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and ().] ~) INTERVAL BETWEEN 
ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: s . 
’ ;} F er ae CAUSE (a). Cardiac Failure a ‘ | > > 
é 4 ! iat f DUETO 
| Conditions, it aly, whith (b) 
gave rise to immediate ceuse ~ 7 < ii 
DUE TO 


(a), stating the underlying 
cause last. = () 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN Ih 9. WAS Autonsy 
f) 9 a ac PERFORMED’ 
— . 
AAS ad Pneumonia ne os AS: pp ENS 
& | 206. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter notura of injury in Part | or Padi Il of item 1B.) 
& | OR CONTRIBUTING [|] CAUSE OF DEATH 
G (iF EITHER, NOTIFY MEDICAL EXAMINER) 
a =" 4 4 2 ——— 
& [/20c. TIME OF INJURY Month, Day, Yeer | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY [Home, farm, 20f, (City or town) (County) (State) 
a chica arnt While __ Not While factory, street, office bldg., rely 
2 oak 19 at work [_] at work 


TTENDING PHYSICIAN; The law requires that the death certificate be executed within 24 hours after 


be retained by the hospital or attending physician. 


Le 


19..93 that (1) (%SF last 


‘CTOR: After this certificate has been signed by the atten: 


. | certify that % (this gig Naat we the deceased from...D@c 


3 hs to. 


director, page 3 should be detached for use as the burial. 


sg saw the deceased alive on was 63. .. and that death occured af....... from the causes and on the date stated above. 
© Te SicTNE nm n | ATTENDING cag STAFF 2 SGNED 
ava | G. Worl mo. | PHYS. FE] pirector [] pry. 2-6-63 

ss 5 ~~ 9 J . ADDRE . 3 - 
Bee Be eee tee) D, 7d AOORESS SPRING GROVE STATE — ITAL 
ae Stella Wachsler, M, 8 
aes = _— att la Og tonav ible. 2B. Magne 
me Ze, BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town er county) (Stete) 
oe ° REMOVAL area é | 
moe | Feb 8 1963 | Baltimore Nationa Ma 

VR AIS (4) 24 FUNERAL SiRECTOR STSTGHATORE ‘ADDRESS 250. REC‘D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 

15M 7/61 

‘ |__ The Dinpel Brothers 1800 _E Lombard Street 


DATE FEB g 


wy 


MARYLAND STATE DEPARTMENT OF REALIN 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, 


RYLAND 


01994 __CERTIFICATE OF DEATH “OT 1966 


5 G2 — ——— 
|. 2 3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
» =p eee B . e. STATE b, COUNTY 
5 9 al.timore ___ManyLanD | Maryland ___Baltimore _ 
2 B, CITY OR TOWN [if outside corporate limits, c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limils, write RURAL end give nearest town) 
= oN write RURAL end give neeres! town) 
Pease Fullerton i SA rue 
£.35° d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give siree! address] d. STREET ADDRESS o- 1S RESIDENCE 
laa ee A FARM 
= 
¢ 3 _ 778 Belair Road : a __s Dino Ee 
3 2 Bn 3. joi Te First Middle Lest 7 8 Belge Road Month Day ~ Year 
= nN - ED 
eae {Type or print) Margaret W Wink er DEATH 2 3) 63 
Sc — = a = = 
Sge ats 6 COLOR OR RACE|7, mapnieD [] NEVER MARRIED [] | ® OATE OF BIRTH wo: Reais ir wueed TEAR Fe 28 
7 4 pths) Deys jours in. 
8 < Female te WIDOWED ¥] pivorceD ["] 2-9-1883 79% | 
EAS TOs. USUAL OCCUPATION ( dof work | 10. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Gounly & Stale, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
oO done during most of working I ‘an if retired) : 


DUE TO 
Conditions, if eny, which (b) 
geva rise to immadiate couse 7 
DUE TO 


{a}, steting the underlying 
couse last, {e) 


PART I. ey "WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


ra-rrciysenits ——_—"___ Housewife, aaa fox l.————1__I1-S4- —— 


Joseph Comes i Anna 
15. WAS DECEASED EVER IN os FORCES? | 16. SOCIAL SECURITY NO.) 17, INFORMANT —__ Goss Address a ae A 
(Yes, no, or unkeivn) | (Ifyasgive wer ordatesofservice) 6 
No , | A Wala 
18, CAUSE oF DEATH TEntar only one cause per line for (a), (b), end (eli agp Swanberg. 3806. W at—Aven ‘ffirERVAL BETWEEN 


i : 
ONSEY aD DEATH 
Ma. 


iM 


=| E- 


use as the burial-transit permit. Then please remo 


PART 1], OTHER SIGNIFICANT CONDITIONS CONTRIBUTING Te DEATH BUT BUT | NOT RELATED TO THE TERMINAL DISEASE ‘CONDITION GIVEN IN PART 1(a) 


rior to burial, cremation, or removal, and in any 


20 baat” 
19. WXS AUTOPSY - 


TTENDING PHYSICIAN: The law requires that the death certificate be execu 
MEDICAL CERTIFICATION 


TOR: After this certificate has been signed by the attending physi 


@ retained by the hospital or attending physician, 


Cc 


aBhesssiny 196. 


|. I certify that (I) ea mee a the deceased from... 


ls aes hag 10... J that (I). (we) last 
19.4. 2 and that death occurred at. 135 , from the causes and on the dale stated above. 


: PERFORMED? 
: ves [] no [] 
208. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert } or Pert Il of item 18.) : La 
‘OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) t 
20. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Hon | 204. (City or town) cr {Steta) 
Hour am. While Not While factory, street, office bldg., ete.) | 
ait 19 et work [_] et work { 


e: 


saw oe Bese alive on. 
22¥. SIG 


2b. DATE 


URE, ; 
pny S 4 ATTENDIN' MED. STAFF IGNED 
aun Mp, | PHYS. pirecToR [_] PHYS. [_] ee, los 


22c. 


fou Ss 22d. ADDRESS 
NAME (Type) G1 t 


be filed with the State Dept. of Health pi 


) 


director, page 3 should be detached for 


death. Page 4 


TO FUNERAL 


TO HOSPITAL 


< 
a 
ES 
a 
= 


15M 7-62 


23e. BURIAL, CREMATION, 
REMOVAL (Specify) 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS! 


Yasanlw danas? Nowe 2401 Bepe~ Rive) 


23d, LOCATION (City, town or county) 


Baltimore 


23b. DATE THEREOF 23c. N. ETERY OR CREMATORY — 


2=6=1963- 


(State) 


Parlowaod ae 


2Sa, REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


01995 CERTIFICATE OF DEATH 01967 


= 


bean HEB s £2 


s 6 
oF at mR E resin OS 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
2 a. STATE b. oy — 
v TY, @ lA 
3B 28 ALT 70 Vee ©. wanyLanD_ “74 YELT CAI 0 ae 
cheer | b. CITY OR TOWN {if outside epee Himits, ‘e. LENGTH OF STAYIN Ib || ¢. CITY OR TOWN {If outside corporete limits, write RURAL end give noerest town) 
~~ RAD ot rig: RURAL and giva 
A rcs CNV ILL E MOET EAE bh 
et eats d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS o IS RESIDENCE 
%y wu se, A 
Ce: //) BRIARMWCOL Am ; UY BRIARWOOD ae _ [vs xo 
x iddle 4. DATE Month ~~ Yeer 
© 
fs 


AME OF First Middle Test 
DECEASED 
(Typa or print) 7 LLY ae QD 

i RACE TF UNDER 1 YEAR 
Months| Days 


5. SEX 6. COLOR 7. as [DJNever Married [-] | ® et OF BIRTH /o St ieee 
irhdey) 


Mgt wiooweD ~~ vivorcen [J Vea 08 1 fe SS ys. 
Ta, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 1], SIRTHPLACE (County & Stale, or foreign country) 


Hours 


oe oe ae i 12. CITIZEN OF WHAT COUNTRY? 
LTO CUTE POLICE - RET LO ee ee a 
13. FATHER’S NAMI . 77 MOTHER'S MAID! NAME 
a o-t1L0 WVoaAL- | See ae es ae See i 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT | Address 


(Yes, no, or unkown) | (Ifyesgive werordetesofservice) 


ewe ee i if DLN - LC WARD vw Ope 
18, GAUSE OP DEATH [Enter only one cause per ling for (0), (b), end (c).] ] INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE fe) ere hraf Vas Cafar Thoin os. shige inst 


® DUE TO 
Conditions, if ony, which (by in! Cat re/f Z2 d. Arter £S'c { 2705S 7S diet i ae 
ava rise to immadiale cause 
fenenaitagtlid cee ties 
couse lest. —_ 


-transit permit. Then please remove carbon papers. Pages 1 and 2_should 


DUETO 


The law requires that the death certificate be executed 


retained by the hospital or attending physician, 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART te) 


19, WAS. ‘AUTOPSY 


PERFORMED 
ves [] No [br 


ficate has been signed by the attending physician and complete! 


20a. ACCIDENT WAS UNDERLYING [] | 2Db, DESCRIBE HOW INJURY OCCURED. (Enler netuse of injury in Part | or Part Il of item 18.) 
OR CONTRIBUTING ((] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20. TIME OF INJURY Month, Dey. Yeer 20f. (City or town) — (County) (Siete) 


Hour 6.m. 
p.m. 


. | certify that (I) (this hospital) 
saw the deceased alive on 
228. SIGNATURE 


20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, fary’, | 
White Not While | factory, straet, office dldg., ! 
at work ‘at work 


ee from... OF. he fe MNGi BPs cfr. y) Vice? », that (1) @re} last 
We Li IAD Steet , and that death puree M, from the €ause! an on the date stated above. 


MEDICAL CERTIFICATION 


19 


ENDING PHYSICIAN: 


TOR: After this certi 


TT. 


®: 


, page 3 should be detached for use as the burial-tran 
be filed with the State Dept. of Health prior fo burial, cremation, or removal, and in any event, 


22b/ DATE 


ATTENDING STAFF SIGNED 
mo. | PHYS. DIRECTOR (2 pnvs. 63 


at iy 
Se rt [22c. PHYSICIAN’S JA’ "| 22d._ ADDRESS 
efees || 5 Z ef (Ch Mj 
EE vay. NAME (Type) “a Cteth 1303 Fre ere Ee Sy lan 
oes me  123a, BURIAL, eo 23b. DATE THEREOF | 23. NAME OF CEMETERY OR R CREMATORY 123d. LOCATION (City, town or county) (Stete) 
= OVAL (Specify) 

50s A ioe | 2/8/63 |\CLDAR fied AKO, OV 
cS " 

VR AtS (4) {4 FUNERAL DIRECTOR'S SIGN. oe 26 (redte “ ae . REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 

15M 7-6: A 4 (2a ee 


Bi Re onl ne 


iad 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


019 95 CERTIFICATE OF DEATH 01968 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where doceesed lived, If Institution: Residence before edmission) 


e. COUNTY Baht 5 Here ies es Oy a H/ cen CE» COUNTY Bablheeore 


ie 


ould 


id in by the funeral 


AR b. CITY ut Gi culside ete a “e. LENGTH OF STAY INIb ||. oO OR abil 4 f outside corporete limits, pvrite RURAL end give neerest town) 
io write, en a W jest town! ‘7 Ve 
= ocho soz ile SEY /S LX wes p HE ; S52 
3 d. NAME Of car R INSTJTUTION (if not in hospitel, give street eddress) a Ce “Va e. IS. RESIDENCE 
Be X { Lew a. ON A FARM? 
: Ot 4 vad ve “% Le. Se ves [] No [ 
3. NAME OF rt Middle Month $ ~ Yer 


DECEASED 


(Type or print) PRAWE es £/izaq beth We / a [4 : cenAaies 963 


ia 6. pee ee RACEI7, MARRIED [] NEVER MARRIED [-] | & DATE OF BIRTH 9. AGE (In yeers |IMUNDER 1 ca TF UNDER 24 HRS. 
TAU 


; within 72 hours after 


bee 


a 


dey] ae jeys | Hours | Min, 
Lh le (4 winowen JR) ivorceo [] mee 1877 os 
TOs. USUAL OCCUPATION (Give kind offyork | 10b, KIND OF BUSINESS OR INDUSTRY | PLACE (County & Stelg, or foreign a, 12, Ta OF WHAT COUNTRY? 
wen f retired) 
ide seulh Luh, <A 
13. FATHER’S NAME _ fe “> 
LoMAas Fae Vary of 
E, eeeeeih MED FOI j 17, INFORMANT Ket - =a 
fes, no, or unkown) yes give or detesofservice) 
fa) = Veluwe Ios/es Y Beas 
A = 
? iat DUE TO ~ 
Conditions, if eny, which Pe o é v, be ri-yrs = 


done durin: st of working life, 
14. “mes 4 IDEN NAME 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | If. SOCIAL SECURITY NO. 
18. CAUSE OF DEATH [Enicr only one cause perJine ay (b), end, | ee AL AL PETWEEN 
ET DE. 
PART I. DEATH WAS CAUSED BY: * Dak. S) 
IMMEDIATE CAUSE (e). flew AVE a =e - fag, 
geve rise to immediete ceuse 


{e}, steting the underlying f DVETO 

couse (c) g J —_—* 
z PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tie) WAS Autopsy 
= 
& = = ae cE bei 
= [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enler neture of injury in Pert | or Pert Il of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
o eS oe os oe ae 
% | 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED ) 20e. PLACE OF INJURY (Home, ferm, » 20F. (City or town) (County) (Siete) 
a Hour e.m, While __Not While factory, street, office bidg., ete.) | 
2 mad 19 ot work [] et work [] 


ENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


e retained by the hospital or attending physician. 


a 


TOR: After this certificate has been signed by the attending physician and complete’ 
tor, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. 


TT: 


2t. § certify that (I) (this ae nded the 
saw the deceased alive on.. 


22. SIGNATU 4 
AME Jo 
: 


is. LAE a irector [} Pats. Oo Ty Hl a 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 


Zod 7 

om 22c. PHYSICIAN'S 22d, ADDRESS 

Boa NAME (Type) KE £. 

= 0 

Bie bi | LLAATEZL. Fe ° | MOtk 1 — 

Qe 5 5 23e, BURIAL, CREMATION, | 23b, DATE THEREOF Wie, NAME OF CEMETERY OR CREIPATORY 234. 

a go REMOVAL eel | t 

ore” Buria 2/11/63 Jessop Methodist Cem i si wa 
VR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 692 York Roads? REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
15M 9/60 


Brooks Funeral Service Inc Towson 4, MarylandPAatt cep 4 4-4953— ge! Laila, adh = 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
91997 CERTIFICATE OF DEATH 


: BLSES 
= 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deccesed lived, If institution: Re! f mission) 
i a a, STATE b. COUNTY J 
3 Baltimore ___eMaryiann || Maryland pai _ 
=f, b. CITY OR TOWN {if outside corporste limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporete limits, write RURAL end give neeres! town) 
oe es write RURAL and give neerest town) 
wr -3 ings Mills 6 yrs. Baltimore 3VOT GF 
= d. NAME OF HOSPITAL OR INSTITUTION (if nol in hospital, giva street address) d. STREET ADDRESS @. 15 RESIDENCE 
3 le ON A FARM? 
@ __Rosewood State Hospital __ 512 Hamburg Street lives 

3 '3. NAME OF First Middle test 4, DATE Month Dey Yeer 

bc bg a OF 

int DEATH 
Masa: Carole __—«- Virginia —_—WREN 2 a 
STs ox 4. COLOR OR RACE|7, qARRIED [_] NEVER MARRIED bel! ® DATE OF BIRTH 9. AGE {In yoors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
eae” fost birthday) |“Months| Deys | Hours | Min. 
_Wegro | winowen Oo Divorced [_] 13 5/43 194) yrs. | 


Wa, USUAL OCCUPATION {Give kind of work 12. CITIZEN OF WHAT COUNTRY? 


done during mos! of working life, even if retired) 


ent _ __| Heme. | Baltimore, Maryland _ _ U.S Ae 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
} 


| _Hilda Gross _ pes - a 


16. SOCIAL SECURITY A 7. INFORMANT Address 


Rosewood. Records > Owings Mills, Maryland 


ONSET AND DEATH 


PART 1. DEATH WAS CAUSED BY. we 
IMMEDIATE CAUSE (e}__ Shay Pree 5 |_¢ days 


DUE TO 


¥Ob. KIND OF BUSINESS OR INDUSTRY | 1. BIRTHPLACE (County & State, or foreign country) 


ling physician and complet 


transit permit. Then please remove carbon papers. Pages 1 and 
|, cremation, or removal, and in any event, within 72 hours after deat! 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? 
(Yos, no, or unkown) | {Ifyesgive wer ordatesofservica) 


WB. CAUSE OF DEATH [Entar only one cause p ® for nel ne pad Fie. 


s that the death certificate be execu 


Conditions, if any, which (b) 


a 
= 
2 
7] 
2 
= 
3 
: 
2 
a 
ec 
3 
ee) 
a 
a 
43 
2 


é 

a 
5 

ES 

fe 
go 
32 
re ae gove rise to immediete couse 
ce. 2S {a}, stoting the underlying ( PVE TO 
rae 3 cause lest. * (e} = -) ee 
rie =a z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. Wane ees 
me 4/2 te ERFORMED? 
Gas 2 Yes BENe {iil 
m2 § & | 202. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Part Il of item 1B.) — -: 
mou & | OR CONTRIBUTING [] CAUSE OF DEATH 
REE & [IF ETHER, NOTIFY MEDICAL EXAMINER) 
OBS s Oc. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20!. (City or town) (County) “[Stete) 
aR< a Hour a.m. While Not While | _‘fectory, street, office bldg., etc.) | 
peu = Be 19 at work et work | I 
Bee 2. 1 certify that Qj (this hospital) ine the deceased from.......... OL Riss 4 HO ssa 5 f. 5, 098 3, that QJ (we) last 
eB9 saw the deceased alive on. MASA ondiiatedeanwGccurredhet! 63 for} PogMiyre causes veer on the date stated above. 


a 


director, page 3 should be detached for use as 


ea AUS ? ATTENDING MED. TAFF oe Bate 
, wo mp. | PHYS. = [LJ DIRECTOR yrs. Oo 2/15/63 


22c, PHYSICIAN'S 22d. ADDRESS 
{/___Harry G, Butler, M.D. 


eee Rosewood Lane, Owings Mills, Maryland _ 


be filed with the State Dept. of Health prior to 


death. Page 4, 


TO FUNERAL: 


‘23a. BURIAL, CREMATION, 236. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, sae e pte town or county) (Stete) 
REMOVAL (Specify) 
ed _ 


TO HOSPITAL 


i 24 FUNERAL But egrclS SIGNATURE ny ite hog ADDRESS 


} 
VR AID (4) { ; 
tm 760 | Sul van Panton! Home -MArbington Ane Oth l 


eae FEB TS OS OT 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
01998" CERTIFICATE OF DEATH res. din. no. 179720 


1, PLACE OF DEATH = — eee (Where deceased lived. If i ution: Residence before admission) 
0. COUNTY MaailaNo ©. STATI b, COUNTY * 
COV) MM if ALY p HLT UO, 


¢. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 


b. CITY OR TOWN (IF outside corporote limits, write | ¢. LENGTH OF STAY IN Ib 
RURAL ond give neores! town) . 
LATONS £0 X EBTOY SVL 


d. NAME OF HOSPITAL (if not in hospitol, give street oddress) { d. STREET ADDRESS e. IS RESIDENCE 
QR INSTITUTION ‘A FARM? 


2 RPEF RP 2A FRIDGE fb ves) NOL 
3. aes First Middle lost 4. id Month Doy Yeor 
{Type or print) CA v4 WUNNW ES DEATH LEE: ei 19 63 __ 


IF UNDER # YEAR] IF UNDER 24 HRS. 


5. SEK 6. COLOR OR RACE |7. MARRIED [EP TIEVER MARRIED [J |®. DATE OF BIRTH 9. AGE (In years 
easy ses 
Ad W wipoweo (] pvorceol] |} -6- i ‘4 £O ae 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 
é ELSH Lous, €o \ {1A Wi? VSP. 


14. MOTHER'S MAIDEN NAME 


P wuayer fy 


is 
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. 

{¥es, ne. oF unknown) UF yet, gre wor or dats ef service} E 
| LO P/8-09-7d6 - 


17, INFORMANT ‘Address 
18. CAUSE OF DEATH [Enter only one couse per lineyfor (0), (b), ond, o 


® 


18 | 


{2 
13. FATHER'S NAME 


AMA WUYMER 3 PRIDGE Leb. 
TAR OAT SEER a, Ed gta valet Tasbsere 


cs DUE TO 
Conditions, if ony, which o (ide. el as ak 
gove rise to immediote 
couse (0), stoting the undi aye) Phe 
lying cause lost. (¢) Te om Exz wat 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATE THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) 


INTERVAL BETWEEN 
ONSET ID DEATH 


that the death certificote be executed within 24 haurs after death: Page 4 
Then please remove carbon papers. Poges 


ires 


19. WAS AUTOPSY 
PERFORMED? 


yes] no fy 


The low requ 


 haspital or ottending phys 


200. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year }20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, ie (City or town) (County) (State) 
Hour 0. m. While Not while, foctory, street, office bldg., etc.) 
p.m. v jot work [] ot work [7] 


21, | certify that attended the deceased fram. f..___, 19S. eS a 19@Zihat | lost saw the deceased 
dlivelon=) ate —alcees, al Oboe *)) _—. and that death accurred ot_£S2m, fram the causes and an the date stated abave. 


ADORESS (Street, city or town, stote) wv 
) gS tl prep wehle A -§" G: 2 


After this certificote hos been signed by the attending physician and campletely fille 
MEDICAL CERTIFICATION, 


NDING PHYSICIAN 


esetached for use os the buriol-tronsit permit. 
the registrar priar ta burial, cremotion, ar removol, and in any event within 72 hours ofter deoth. 


ete 
OfSR } 
2252 PHYSIC 
Seg2 i Pe ot ) ee ee ee ee ee eee al Oe, 
a s So No. iy cgay 2 DATE THEREOF Ze. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, of county! (Stote} 
0538 nl ) ( 
=e % ALB-/963 WOLY KEDEELIE. C, BALTIMLE PU 
eK 2 NATURE ADDRESS 240. REC'D BY REGISTRAR ‘2db. REGISTRAR'S SIGNATURE 

VS AIS (4) * 

vas Ldseedod LY YOSON AVE | pen 4 4 soho 20h 

V/ = // 


ae 
a 


MARYLAND STATE DEPARTMENT OF HEALTH 
oTyey OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


_ ae OF DEATH 


5 Bz . = = 
s 23 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where decoosed lived, If institution: 
5 cee a. COUNTY a. STATE b. COUNTY \ 
rr ae, more. manvianp ||” yal erst: 
2 Se 3 CITY on ow N (if outside corporate limits, c. LENGTH OF STAY IN 7 “ec. CITY OR TOWN (If outside corps 
= Bt . pyrite RU! and give naerast town) ae oni ie 
< 25 Otte ee arlilee 14-1957 le i ir FO 
@ . if nof in hospifal, give straet address e. 
Bow , 3. NAME \. HOSPITAL OR INSTITUTION (if hospital, ddress) as EB ADI 1S RESIDENCE 
s2 / ON A FARM? 
“3 Sell: im rane a ris ay Sr [ves [No Be 
z ee ‘3. NEME OF os Middio Last 4 DBTE Month O. Yoor 
=. < 
ooh 
Bae (type at brit edith, ™M Writ Se SEAT P2t 196 xs 
8 gs Ex }6. COLOR OR 7, MARRIED [-] NEVER MARRIED [~] | & DATE OF BIRTH 9. AGE (In yoors F UNDER 24 HR 
Bp last birthdey) |"“Months Hours | Mi 
BAS Ee ema le _[ Wit e wool vivorceo [] | 2 lo ~ iT 2 q yes. eae 
5 198, USUAL OCCUPATION (Gi ef work | | TOb, KIND OF BUSINESS OR INDUSTRY N BIRTHPLACE (County & Stete, or fordign country) | 12. CITIZEN OF WHAT COUNTRY? 
3 lone during most of working life, even if retired) ime 
ewite | OWW HOME w Yor l< K On Ss 
13. FATHER’S NAME | 14. New" AIDEN NAME 
ames ewehiat ‘Sarah Hustlin e Re ebe 
TS. WAS DECEASED EVER IN U.S. ARMED FORCES? none nos 


{Yes, no, or unkown} 


(Ifyes give war or dates of service) 


16. SOCIAL SECURITY N a 
| 


iS 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (¢)_ 


f DUE TO 
Conditions, if any, which (b) 
geve rise to immediete couse 

DUE TO 


The law requires that the death certificate be executed withi 


{e}, stating the underlying 


18. CAUSE OF DEATH [I Enter only ‘one ceuse per Mexage fa), (b), and (ce). 


INTERVAL BETWEEN. 
ONSET AND DEATH 


gree 
fae - 


Seeks ib a hae ae ki.pae> 


After this certificate has been signed by the attending physi 


retained by the hospital or attending physician. 


director, page 3 should be detached for use as the burial-transit permit. Then please remove 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any ev 


cause last. (e) - —_ 
fe 3 PART Il. OTHER SIGNIFICANT CONDITIONS, CONTRIBUTING TO DEATH Burt NOT RELATED JO THE, ERMINAL DISEAS DISEASE CONDITION eae 1e)| 19. WAS AUTOPSY 
3] () 5 fesu a tae | yes [] No [Jj 
Kg = Ce ao eS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURED. (Enter neiure of injury in Pert | or Pert a4 of fem 1B.) ‘ = 
& TF SE OF DEA 
Es G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
o x 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, ferm, | 20f. (City or town) ~ (County) (Stete) 
2 5 ae ook factory, streat, offica bldg., etc.) | 
Seas 2 | ! 
ase 
= ° j 21. F certify that (I) (this eres oF , that (1) (we) last 
& { saw the deceased alive on. ah ’ _and that death occured até , from the causes and on the date stated above. 
22e. SIGNATURE + 22b. DATE 
* a & ATTENDING STAFF SIGNED 
= top ray PHYS. lee BiRecroR me PHYS, . i, 
a om 2c. PHYSICIAN'S 22d. ADORESS — 
Boa NAME (Type) 
Boe N = eS eee 2s iy Ss 
pe Ss \\ 23a. BURIAL, CREMATION, | 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY — "| 23d, LOCATION (City, town or county) (State) 
a VAL {Speci yy 
© " 
89s \\ em Beem CE tt: | LULTMORE, MB, 
ES a w \ ADDRESS 25e. REC'D BY ges foley REGISTRAR’S SIGNATURE 
15M 9/60 _|oate FEB 2 | 196 


Le, WLZZI IAD 


icaenaipeit [4 Ski dimore (+ Tous, 
ae 


d 


. MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMAGRE 1, MARYLAND 


es 02006 wie OF DEATH 01972 
s ez u ee? 4 . 
= 23 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
w 2G a. COUNTY a. STATE b. COUNTY y, 
S ene BALTIMORE MARYLAND MARYLAND 
2s b. CITY OR TOWN (if outside corporets limits, "|e LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporete limits, write RURAL and giv rest town) 
~~ FSD ) writa RURAL and give nearest town) 
Ly £38 S| Maa 18 DAYS BALTIMORE - 23 
2403 CAL d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) d. STREET ADDRESS e. B Pets 
Se ee NA FARM 
2% 
;2 ___ VETERANS ADMINISTRATION HOSPITAL 1601 W. BALTIMORE STREET | vs(] o[y 
3 58 , | 5: NAME oF First Middle Lest 4. DATE Month Dey “Year 
3 e2 eran vie EIMER s BEare 
2 Be ' (et = R “S. + — YORK é: FEBRUARY 2510 196 ae. 
° 28s 5. SEX 6. COLOR OR RACE) 7, MARRIED [_] NEVER MARRIED [_] | 8 DATE OF BIRTH ]9. AGE (In years |IF UNDERT YEAR| IF UNDER 24 HRS. 
£2 | 3 | last birthday) aoa Days feua, 1) cMint 
2 282 MALE WHITE wowen[] —_ivorcro [X! JULY 14, 1911 51. 
§ ses Wa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. Tee (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
£8 : ® done during most of working life, evan if retired) 
= > 
§ 28¢ | CUSTODIAN _ et LOUISVILLE, KENTUCKY _ULS.A. ates 
= 2 @e 13. FATHER’S NAME Td, MOTHER'S MAIDEN NAME 
3 £90 
3 582 MARVIN YORK __ ALICE THOMPSON a i eee 
e 355 IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
£ GF = 3 (Yes, no, of unkown) | (Ifyesgive werordetes ofservice) 
pee e 295-05-7429 CLIN. RECORDS, VA HOSPITAL, FORT HOWARD _MARYLANI 
A § SE 2 » per line for (e}, (b). and (c).] oa ae i 
gb 5 5 PART |, DEATH WAS CAUSED BY; EARLY MYOCARDIAL INFAR Fe Gee he 
5 $z 4 IMMEDIATE CAUSE (a) : = CTION __|_ aU nie 
= = ri 
z a & 4 DUE TO 
ao 
Be § é Conditions, if eny, which (b) 
eeees gave rise 10 immediate couse — 
rapa PS {a), stating the undarlying ( DUETO 
aie cles cause lost, te : se 4 
mi Sits z PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ia}) 19. WAS AUTOPSY 
sSsge 5 — ae ‘0! 
Qe =| PASSIVE CONGESTION VISCERA ves NO 
assess y a — x “1 — = aa Ee 
pee § OE = [20e. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part I or Peet Il of item 18.) 
mous & | OR CONTRIBUTING [] CAUSE OF DEATH 
aie ts © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
oas23 s 20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, ' 201. (City or town) ~ (County) (Stete) 
By< 2s a Hour a.m. While Not While. | ——_‘feetory, street, office bldg.., ete.) | 
Beas 4 = pam, 19 et work et work | H 
S a 
Hess 21. | certify that%) (this hospital) attended the deceased from e@bruary {...., 19.9. 3 tox CDTUETY.. 25 19.93, that (% (we) last 
mcd p 
wRO3S saw the deceased alive ort “ abi. 63. ., and apse death occurred apt 304 PM the causes and on Ihe dale stated above. 
se: pony aa ATTENDING MED. STAFF - SIGNED 
© . 
Re. —-ge 2 ee) ~ mp. | PHYS. = LJ DIRECTOR [-] PHYs. 2/26/63 
e 33 ES Pie. PHYSICIAN'S — > 22d, ADDRESS > - 
ma az NAME (Type! 
Beg 3 1 RUSSO, M.D. AE, “ 
2g ge 23a. BURIAL, PSuaT on Zab. DATE THEREOF | 23c, NAME OF CEMETERY OR CREMATO 23d. LOCATION [City, town or county) {Stete) 
= REM eit] 
id staked Bi 2 —A&—-/7¢3 BALTIMORE NATIONAL BALIPIMORE 126, ) MARYLAND - 


aes 
5 
= 
a 
a 


24 FUNERAL DIRECTOR'S SIGNATURE ArlinPeth s. Phillips 25e, REC'D BY AR 4 (66: wee SIGNATURE 
ane iS __1721 N. Monroe St. Baltowa7 MAR 4 1963 lao age 


ss ovehp te; ad See) te Po 
LA het Sry SP ASISECA Ty 


Se 2 


ie. ity Pana * » ng Pe fee ~~ fae *s 
ps ow om vert 7 ottawa + » ” 7 
(ipa * mens oF 
GRATION e 
34) aoa a ee sw eae ba 
EScc SHON TEAR By ae 
ad 6 ° pe ee tore si © ee 


awe, ao ST oa Ieee ~ aero mee DaRar Ma ss 


P| » Ti - 
1-2 di ~ Sephgprinaschy 


ol RE a “RS LI cae 0-823. wale ee 
Hee Rorreeawas LaNeibod x zane ates = 


~ 


4 é 
ae ” ~ ae 


AMAIATY roman Poaetg 


+ one Ted bs ae oe  pmedehsadiaed 


ee a gees 
JLRS a GaP, Ee TS 


ae "ae “- ~~ Mf O86 


et pena 


% "i 


| or attending physician. 


TENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
retained by the hos; 


A 
be 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


— 


4 
2 M 02002 CERTIFICATE OF DEATH 
jee, 
$ 3 i SEACH OF: DEATH 2. USUAL RESIDENCE (Where deceeted lived, If institution: Residenck 04 9935 
25 ie a. STATE b, COUNTY 
20s Baltimore County MARYLAND S12 . Ment goin ery 
Bae S b. Se Oe Mf outside Seen c. LENGTH OF STAY IN tb ¢. CITY OR TOWN (If outside ‘corporate limits, write RURAL end give nearest town) 
write end give nearest tor 
fey: Mt. Waleon < YGdays Gorman Gown 12° X_% 
0 3a a d. NAME OF HOSPITAL OR INSTITUTION (if not in hospiiel, give street address) d. STREET ADDRESS - de. |S, RESIDENCE 
ey 
“a 
3 | __Mt. Wilson. State. Hospital = Z = & . ves [] No [oY 
hex a. eee aa First fie Last ‘4 eee Month Dey Yoar 
eA) tec ore SS Zimnmernaq| mm 4 2¥ 963 
- a se A 6. COLOR OR RACE) 7. mARRIED [J NEVER MARRIED [] | 2 DATE OF BIRTH % Borin ge iF UNDER 1 YEAR AT HRS. 
4 PF jours 


ors Deys | 


by 


Hind of work 
on if retired) 


wipowep []} —_ivorceD [_] 
10b. KIND OF BUSINESS OR INDUSTRY 


2/23 /¢0F i 


Nl. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


Md. 4S .A 


14. MOTHER’S MAIDEN, NAME 
oy fay ic 

Villiam Craver froste Ma. 

15. WAS DECEASED EVER IN U.S. rae! FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT 


(Yes, ng, or unkown) | (Ifyes givewerordetesofservice) 
As 3/45-39-7/34 Hospital Records, Mt. Wilson State Hospital 


“| 18. CAUSE OF DEATH [Enter only one causa per line for (e), (b), end (e)] INTERVAL BETWEEN 
6 ie 


PART |, DEATH WAS CAUSED BY: 

“s_ IMMEDIATE CAUSE (2) Carcinoma Or. Stom BER. 

} m/l DUE TO 
Conditions, it eny, which (b) 
gave rise to immediete cause am 


(a), steting the underlying DUE TO ‘ 
coure les —— © 


10a. USUAL OCCUPATION [G 
done duripg most of working 


13. FATHER’S NAME 


* 


19. WAS AUTOPSY 


te has been signed by the attending physician and compl 


the burial-transit permit. Then please remove cai 
burial, cremation, or removal, and in any event, 


|, 19.@3 that (1) (we) last 


, from the causes and on the dale slated above, 


. | certify that (I) (this ers: be 


saw the deceased alive on... 


z PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e) 
fe) = ai PERFORMED? 

3 yes [] No Df 
8 E [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 18.) a 
5 & | OP CONTRIBUTING [1] CAUSE OF DEATH 
ar © |(F EITHER, NOTIFY MEDICAL EXAMINER) 

2 s ~ = 
& & | 20c. TIME OF INJURY Month, Dey, Yaer | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm, | 20f. {City or town) (County) (Stete) 
< 2 Hour @.m. While Not While factory, street, office bldg., etc.) | 

‘et work ‘et work ! 

fy = p.m, 9 
a 
ie) 
a 
o 


diractor, page 3 should be detached for use as 
be filed with the State Dept. of Health prior to 


sg 22a. SIGNATURE | SNS ae ae: DATE 
a MED. 
Ph NVI ‘-< a mp. | PHYS.  [[] irector [] pays. [7] 2/27/03 
Hos 22c. PRASKIAI 22d. ADDRESS 
=o NAME, (Typ 
ane ‘Wm. Newcomer, M.D., Superintendent | Mt. Wilson, Maryland 
oe = f 23a, BURIAL, CREMATION, | 23b. DATE THEREOF "| 23e. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City, town or county) 
3 
Cae i 63_ ___Mt. Olivet Frederick, Md. _ 
ve ats 4) { ADDRESS 258. REC'D BY REGISTRAR | 25b. REGISTRARS SIGNATURE 
15M 7/61 Damascus, Md. oP R 2 6 1963 


= 


y 
= 


02002 


1, PLACE OF DEATH 2, USUAL RESIDENCE (' jeceased lived, If institution: Residence before edmi: 


22b. DATE 


22a. SIGNATURE 5 ATTENDING STAFE SIGNED 
Sulla bia wo. [ers EY pmecron CJ mis. €] 202863 


& 


s E32 

= 5 

& e3 on) 
eae ecu 4 a, STATE b. COUNTY 

3 298 Baltimore MARYLAND Maryland WHIT {hag Aer 
oa 28 b. CITY OR TOWN (if outside corporate limits, <. LENGTH OF STAY IN Ib c. CITY OR TOWN {if outside corporate limits, write RURAL and give nearest town) 

S 
av 2 90 write RURAL and give nearest town) 

EP Sees Catons ville 25yr9mthl2dys|| Pikesville _ = oe eS 
3a* - d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give sire! eddress) d. STREET ADDRESS e. IS RESIDENCE 
ae t ' ON A FARM? 
[Oe SPRING GROVE STATE HOSPITAL 202 Slade Avenue ves [] NOT] 
2% gE T a Sia oet dt cue First ~~ Middle - last —“‘Y AW C#éARTEE ‘Month “Dey Year 
o aa = 7 x OF 
g 8 i : Cueserenn) a Helen Zittrain PEATE: Mebrwary 15" 1 19.468) 

S He 5. SEX 6. COLOR OR RACE | 7, MARRIED [| NEVER MARRIED [~] “8. DATE OF BIRTH ~]9. AGE {In yaers |IF UNDER} YEAR| IF UNDER 24 HI 
£257 i fost birthday) |Months| Days | Hours | Min. 
@ S82 female white wivowsdge] —_oivorceo]| 1898 yrs. af 
§ sf We. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
oe £ R done during most of working life, even if retired) 

§ 28E ROCSCNATE |. Maryland 2, eee 
= 4 gs 13. FATHER’S NAME "| 14. MOTHER'S MAIDEN NAME 
8 £80 * 
$ sa8 Frank Fine Anna Binder “> 
ce ob 15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT _ ~~ Address 
= neg (Yes, na, or unkown) | (Ifyesgive weror dates ofservice) 
ee 2 unknown [| __|_ unknown Records; SPRING GROVE STATE HOSPITAL 
AEDES 18. GAUSE OF DEATH [Enier only one cause par line for (e), (b), and {c).]__ = a “INTERVAL BETWEEN 
£3 fl +a 6 PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
aSBee ee IMMEDIATE CAUSE (a) Lebar pneumonia + _ aa |_2 days — 
£ a Be V Lf Y DUE TO 
gs gi Conditions, if eny, which (b) 2! = : 
os 32s geve rise to immediate cause .* ¢ 
= aaa {e}, stating the underlying ( OUETO 
ae oS cause last. (c) 
es lly ue ee se ic ee ee ee ee ee ee 
eh ee Fe PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ye) 19. WAS AUTOPSY 
= go fe) ed PERFORMED? 
gee 85 5 Tnanition of ehronic mental disease : » ves Pj No [] 
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